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Strategy Council on Drug Abuse
726 Jackson Place, N.W,
Washington. D.C. 205006

June 17,1974

The President
The White House
Washington. D.C. 20500

Dear Mr. President:

The Strategy Council on Drug Abuse was established in the “Drug
Abuse Office and Treatirent Act of 1972 to develop a Federal
Strategy tor all drug abuse prevention activities of the Federal
Government,

[ have the privilege of submitting to you the Federal Strategy for
Drug Abuse and Drug Traffic Prevention 1974 developed by the
Council. This strategy continues to develop an integrated treatment,
rehabilitation, education and law enforcement policy aimed at pre-
venting drug abuse.

While this strategy focuses primarily on the Federal effort, States
and localities support and manage major drug abuse prevention efforts.
This is consistent with Administration policies to strengthen the
capabilities of States and localities. as well as the private sector, to
determine their own approaches to combatting drug abuse in our
Nation.

raithfully yours.

Hado  Qufot mo

Robert L. DuPont, M.D.
Strategy Council on Drug Abuse
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Council Members

The Secretary of State
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The Secretary of Defense |
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DRUGS

IN PERSPECTIVE:
CONTEXT FOR
NATIONAL ACTION

A. INTRODUCTION

The Drug Abuse Office and Treatment Act of 1972 directed the
development and  promulgation of a comprehensive. coordinated
fong-term Federal strategy for all drug abuse prevention and drug traffic
control functions conducted. sponsored. or s .pported by the Federal
Government. This second annual report of the Strategy Council builds
upon the groundwork lLiid in the Strategy 1973,

In defining the 1974 goals and objectives, we recognize that a
soviety s response to drug abuse is ¢ product of its valuaes, attitudes, and
beliefs. In a similar sense. the objectives of the Strategy 1974 res on
our present understanding of the causes and comsequences of drug
abuse and on our capacity ¢ respond meaningfully to the complex
factors as we encounter them. To the extent that disagreement with
these judgments feads to constructive discussion, our understanding of
the many complen issues will be sharpened. This strategy . therefore. is
to be dynamic continually  reexamined and reviewed so that our
programs and policies retlect the best knowledge at hand.

Strategy 1974 scts forth an action plan which describes the way in
which the Federal Government s responding to the drug abuse problem
through a coordinated program ot drug abuse prevention, law enforee-
ment. and international cooperation.

- B. A COORDINATED FEDERAL ATTACK ON DRUG ABUSE

The Federal Government has waged its war on drug abuse from
three directions:
Law enforcement agenctes have tried to stop the traffic of drugs
into and within the United States.
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Sowtal servic e and hiealth agencres have implemented a variety of

pnwr.unx mududing education, research. treatment, and rehabil-
itatton, designed oo prevent mdividuals from abusing drugs and
to combat the adverse pensonal and sodial consequences of drug
abse.
Poramnonadly . the State Department has led an effort to
reduee it miernationsl tafficking in drugs through diplo-
mnabic initiatives and assistance to countries where drugs are
produced and transshipped.

FFederal drug prevention efforts were centralized by the President in
June 1971 in the Speaal Action Office Tor Drug Abuse Prevention
(SAODAP) Three months later the Cabinet Comnuttee on Interna-
tional Narcoties Control (CCINCY was ostablished to coordinate the
drag cttort ovaseas I July 1973 Presidential Reorganization Plan No.

2 wreated the Drug | aforcement Addmmistration. merging the Burcau of

Narcoties and Dangerous Drugs. Office of Drug Abuse Law Enforce-

meat Othice of National Nareoties Intelhgence, those clements of the

Burcau of Customs which had drug investigative responsibilities. and

those Tunctions of the Office of Science and Technology which were

refated to drug law enforcement.

The State and local activities have centered in two arcas:

® Law coforcement agencies have increasingly worked together to
stop the tratfic of drugs,

®  Sacial service and health agencies have responded to the need
tor treatment and other services by establishing treatment
progrants, vocational rehabilitation projects, school prevention
prograns and other community activitics designed to integrate
and expand local resources.

The States and locahtics will be ashed to assume a Lirger role in the
national partnership. The Federal Government is assisting them by
increasing block grant programming to allow States to further develop
and implement their presention plans and by continued technical
assistance to the local activities.

C. DRUG USE AND ABUSE IN PERSPECTIVE

In curtent American usage. drug abuse may refer to any of the
fellowing activities:
the use of drugs m forms, styles or situations which are illegal;
the use of drugs without appropriate medical approval or in
eneess of aceepted standards of seli-medication:
the use of drugs m such a way that the user's control of
gestion or behavior is excessively afffected:
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the use of drugs in purstnt of potentiatly hazardous -iates of
consciousness or mood.

For purposes of Strategy 1974 drug abuse is defined as the e ol a
substanee in 4 mannet or to 4 degree which leads to adserse personil or
sociat vonsegue nees, includimg:

impaired physical or mental health:

impaired maturation:

impaired productivity:

mvolvement 1 socially disruptive or liegal actions which may
harm or merease the likelthood of harm to the community

To formulate an appropriate Federal response. we must consider
the nature and extent ol drug abuse problems in the context of serious
v potential harm to the ndividual and soctety. Further. we must allocate
Foderal resoutees and  administer Federal programs acconding to
meanmglul priorities, based i part on the potential for haim associated
with various substances.
We have so ordered our drug presention and control priorities

Use and Abuse of Heroin

Herom abuse emetged i the mid-1960"s as o problem of nuior
significance. Domestically. estimates of the extent of herom abuse at
one poit reached beyond 500.00C addicts and users Combined law
enforcement and treatment efforts at the Federal, State. and local
levels, as well as in the international arena. have brought about a
reduction of heroin supply and demand.

Avarlable data reveal that an alarming six-ycar trend ol an imereasing
herom addiction rate has been reversed during the' past two years.
Enrollment m treatment programs has greatly increased. -urthermore.
the rates of overdose death and property crime regarded as signiticant
mdicators of the ncidence of fierom dependence have  declined
throughout most arcas of the country for the first time sinee the start
of the heroin epidenue. Deaths involving heroin (either alone or in
combimation with other drugs. excluding methadone) decreased 2.1
percent in 197210 1973 based upon projections ol the actual rates Tor
the st sis months a 20- to 23-percent drop is anticipated in
narcoticsrelated  deaths compared to 19720 (Chart illustrating the
current dectease m heromerelated  deaths appears on the following
N pasge.)

Also. the report ol a twe-year follow-up study cnotled A
Follow-Up of Vietnam Drug Users™ has allayed the fear that the high
rate of narcotics abuse among the United States servicemen in Victnam
would result in continued epidemic levels ol heroin addiction at home.
On the basis of interviewing and urine testing a large sample of
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NUMBER OF NARCOTICS-RELATED DEATHS
OCCURRING IN “KEY” GEOGRAPHICAL AREAS
OF THE UNITED STATES: 1971-73 (PROJECTED).
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*Complete figures for 1973 are not yet availabe.

SOURCE OF DATA: Maedical examiners/coroners offices -

American servicemen who returned from Vietnam it .e fall of 1971,
the study attempts to determine: the proportion of men who used
drugs in Vietnam; the type of drugs and level of dependency; the
previous drug abuse history of these users: the proportion of men who
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abused drugs after returning to the United States; and the treatment
profile of those still abusing drugs. The findings show that the incidence
of drug use (at least once) in Vietnam was as tfollows: alcohol (92
percent), marihuana (69 percent), opium (38 percent), heroin (43
percent), amphetamines (25 percent), and barbiturates (23 percent). In
the case of narcotics, amphetamines, and barbiturates, postservice use
r serted to presservice levels. Also, 93 percent of the men who were
first introduced to narcotics in Vietnam did not continue such use
afterward. The results of this follow-up study illustrate that inost
narcotics users in Vietnam were able to develop lifestyles upon
returning to the United States which did not include dependence on
opiates. (See the chart below which illustrates Vietnam Follow-up
study findings.)

Supply intervention efforts have also shown considerable success. In
New York City, for example, the quality of street heroin (percent of

DRUG USE AMONG ARMY ENLISTED MEN RETURNING
TO THE UNITED STATES SEPTEMBER, 1971
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active heroin in a given dosage unit) has declined from 7.7 percent 1n
1972 to 3.7 percent in 1973, a decrease of 52 pereent;and the price of
heroin Las increased from 44¢ per milligram to $1.52, an increase of
250 percent for the same period. These are promising indications that
heroin trafficking has been reduced,

The President is determined and has directed that these hopeful
signs must not be the occasion for any slackening of effort. Heroin
continues to be our number one drug priority. Indeed, we are currently
monitoring a disturbing new development—a shift of source as
evidenced by signiticant seizures of brown (Mexican) heroin on the East
Coast. an arca which had been relatively free of Mexican heroin. This
suggests the emergence of new supply routes that replace, at least
partially, older supply patterns.

There is no satistactory umt to measure the true social cost of *
heroin and other narcotics abuse in the United States. We do know that
it has been the direct cause of death for approximately 1,000 people
cach year. Other social costs reflected in physical addiction, lost .
productivity, the disintegration of family relationships, criminal activ-
ity. sickness and suftering have also been estimated, but with great
difficulty and even greater uncertainty. However, the pol.cy. implica-
tions of cven the lowest estimate of these economic and human losses
demand that we continue to channel our efforts toward curbing the
costs of narcotics abuse.

Use and Abuse of Nonopiate Drugs

In the nonopiate drug category, the illicit supply of depressants,
amphetamines, hallucinogens, and cocaine are of equal priority.

Barbiturates and Related Depress.nts

The extent of nonmedical use of depressants is difficult to estimate.
While the most prevalent pattern appears to consist of episodic
adofescent use, we do know that depressants are commonly used by
aleoholies and heroin addicts as a second drug of abuse. Some studies
have indicated that 20 to 35 percent of narcotics addicts use
barbiturates or other sedatives fairly regularly, and that from 10 to 70
pereent of alcoholics have also used barbiturates and a small percentage
have been dependent on them.

Because this class of drugs has extensive use in legitimate medical *
practice, sedative abuse can arise as a complication of legitimate
medical treatment or as a result of the inappropriate and unsupervised
use of medication originally prescribed for a legitimate purpose. The
depressant drug abuse problem is not confined to use of drugs obtained
from illicit traffic. and it is therefore more difficult to determine its
extent and social costs.
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Recent attenpts to reduce the misuse of barbiturates and other
sedatives have centered upon controtimg availability of illicit supplics
and mtormng the medieal profession about the abuse potential when
preseribing these substances.

Awmphetamines and Related Stimulants

Determining the extent and socual costs of amphetamine abuse
presents problems similar to those encountered with barbiturates and
related sedatives. Unlike herom. these diugs are used both for legitimate
medical purposes and for socially unaceeptable purposes. In deciding
how to control the abuse of these nonopiate substances one must weigh
the value of safe and proper use agnst the detriment occasioned by
unsafe or exploitative uses. Surveys of amphetamine use suggest that 3
to + percent of the population claim to have used medically prescribed
amphetamines or other stimulants at least once in the year preceding
the survey.

Cocaine

As a drug of abuse. cocaine has been available for decades in the
United States. Over the last few years, the nonmedical use of cocaine
appears to have increased. particularly among those who use other
drugs such as heroin. At the present tume it is not possible to estimate
the eatent of use nor s it possible to estimate social cost since cocaine
is rarely wed in isolation. Its powertul cuphoric effects lead many
experimenters to repeat the eaperience and high doses of cocaine may

_produce a toxie psychosis simifar to that produced by ampictamines.

Cocaine can be inhaled or injected to provide the user with a
stimulating, cuphornie ettect. The duration of its etfect is short, lasting
approximately tifteen minutes.

Hallucinogens

The use of hallucinogens is a relatively recent development in the
United States. Although the drugs involved (LSD. psilocybin. mesca-
ling) vary m chenneal structuse. they have similar effects. producing
alternations m the way the user pereeives himselt in relationship to the
external world. The use of hallucmogeas is quite distinct from other
drugs of concern in that compulsive use patterns or cven prolonged
regular use rarely oceur.

A cemposite picture derived from surveys indicates that approxi-
mately 16 percent of college and 8 percent of high schoot students have
used these substances at least once. Although there is a general
impression among some of those in touch with treatment and crisis
centers that the popularity of hallucinogens is declining, data are not
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available to confirm or dispute this perception.

The social costs of hallucinogen abuse relate primarily to the
unpredictability of these drugs’ effects. The use of hallucinogens can
causc a number of adverse effects ranging from panic to the
precipitation of prolonged psychotic or depressive episodes, even in
those who have used the substances previously without such effects.

Marihuana and Tetrahydrocannabinol (THC)

The number of Americans who have used marihuana at least once is
now estimated at more than 20 million with regular users estimated at 8
million.

The central issue is whether in light of these estimates and ihe
effect of the drug, current attempts to prohibit the availability and use
of cannabis products should be abandoned or modified.

We do not believe that a change in policy is warranted at this time.
The control of marihuana abuse will continue to be a Federal drug
control objective for the following reasons:

— New, more potent forms of cannabis derivatives are becoming
available. A very disturbing development in the illicit traffic is
the increasing appearance of haslush oil -a liquid concentrate of
THC, the psychoactive ingredient of marihuana. The potency
of this substance is many times greater than that of marihuana
or ¢even ordinary hashish. The possible adverse long-term effects
of this powerful hallucinogen may be significant, but are not
yet fully understood.

- e effects of chronic heavy use of cannabis and the effects of
regular marihuana use have yet to be fully determined. An
extended period of time elapsed between the widespread use of
tobacco and the demonstration of its deleterious effects. Much
marihuana research has been inconclusive, but occasional
adverse findings such as tissue damage to the throat and tris bea
continue to appear.

— The nation’s experience with alcohol and tobacco suggests that
once consumption of a drug becomes woven into the fabric of
socicty through custom and ritual, subsequent elimination is
virtually impossible. Thus, decisions which increase the extent
of use are generally irreversible.

—  We are aware of the assertions that few individuals are deterred
from marihudna use Ly the present legal prohibitions and that
only a small percentage of total arrests rest .. in imprisonment.
Nonetheless the extent of use would probably be far greater in
the absence of such continued sanctions. We are not in favor of
any measures which would tend to increase the total number of
users and, hence, the potential number of heavy users.

8
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Changes 1 Federal law in 1970 reduced the marihuana possession
penalty for hist offenders trom a telony to a misdemeanor. At present,
Federal judges huve the discretion to unpose fines rather than
imprisonment 1 all possession cases. and m- the case of juvenife first
offenders. the record may be expunged as well. In practice, Federal and
State courts are mereasigly reluctant to mpose prison sentences for
those dectsed of manhuang possession at feast in the case of a first
oftense.

Subjecting ctizens to the possibihity of incarceration for marihuana
use is undestrabl~ but legal distribution of marihuana is also undesir-
able. The problem remains one of weighing the value of deterrents and
regulatory mechanisms against the pereeptions of that segment of the
society which views marihuana as harmiess.

It will continue to be the policy of Federal law enforcement efforts
to distinguish between casual marihuana users and those who traffic in
marthuang and related substances, and to seek harsher sanctions for the
fatter.

Multiple Drug Use

Wihile 1t 15 convenient for the purposes of discussion to consider
cach of the primary drugs of abuse separately. most involved drug
dbusers use not one but several different drugs individually or in
combination. Patterns of multiple drug abuse also referred to as
polydrug abuse mclude cither drug substitution or the use of several
drugs simultancously to attain a sequence of effects.

Substances being employed in multiple drug use patterns include
aleohol. barbiturates and related depressants. amphetamines and similar
stimulants. cocame, volatile mtoxicants, hallucinogens, tranquilizers,
marthuana, hashish. and such opiates as heroin.morphine, and synthetic
pam killers. This Tist includes most of the commonly used substances
which affect human moods. emotions, and cyeles of sleep and
wakefulness. Changes in any of these states may or may not lead to
visible impairment of human functions, but acute intoxication docs
appedar to produce tneasurable and profound performance impairment,
and severe overdose often results in death.

These patterns of multiple drug use make it more difficult to
estimate the size of a given problem. While we may be able to estimate
the number of abusers of cach substance, the overall estimates are not
necessarily conclusive, since a single individual may be counted in more
than one group. We can say, however, that in the course of the past
several years multiple drug abuse has remained a continuing and
substantial problem. Given the widespread availability of many of the
substances employed in multiple drug patterns through both licit and
dlicit channels - the Federal Government is continuing to address the

9
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spread - of multiple drug abuse through  demonstration prevention
activities and through law enforcement progrims.

Alcohol as a Drug Abuse Problem

In terms of deaths, discase. and cconomic losses. alcoholism s
certainly among the most serious drug abuse problems in contemporarv
American society., The National Institute tfor Alcohol Abuse and
Aleoholism in the Alcohol. Drug Abuse and Mental Health Administra-
tion within HEW devotes itself exclusively to problems caused by this
single drug.

Inits severest form. chronic alcoholism is munifested by disruption
of normal social and family ties. job loss and diminution of carning
capacity . compromised physical and psy chological health and decreased
life expectancy. The lethal consequences of alcoholism are well
documented. Aleoholic eirrhosis is a4 significant cause of death anmong
young and middic-aged urban males. Furthermore. there is abundant
evidence that alcohol intoxication and abuse may contribute to
ageressive behavior.

The social costs of alcoholism have been conservatively estimated as
high as SIS billion annually. Yet, with all of its costs. we recognize that
mitlions of Americans use alcohol without serious il effects and that
the use of aleohol is a part of American life. Since the use of alcohol
has been part of our national life. its use is not felt to threaten our basic
value structure. In contrast. for most Americans the newer drug abuse
problems have few. if any. redeeming features in terms of social ritual
and custom. Moreover, there is a realistic possibility of preventing these
drug abuse problems from reaching the proportions of the aleoholism
problem.

Alcohol abuse and the more recent varieties of drug abuse should
not be perceived as unrelated problems. We recog ize that alcohol
abuse is not restricted to the aleoholic individual. but is also closely
associated  with many other forms of drug abuse. It has become
increasingly apparent that both opiate and barbiturate abusers fre-
quently abuse alcohol. Further, there are many similarities between
opiate. barbiturate. and alcohol abuse which suggest related causal
mechanisms.

We believe that there are areas where integration of activities,
including the development of programs of prevention, education, and
rescarch, would benefit these related problems. The creation of the new
Alcohol, Drug Abuse and Mental Health Administration (ADAMHA)
within the Department of Health, Education. and Welfare should ensure
closer policy coordination in the future.
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Tobacco as a Drug of Abuse

In certain respects the use of tobacco parallels the use and abuse of
other drugs. There is no doubt that chronic cigarette smroking is a form
of drug dependence. There is also no doubt that chronic heavy use
produces tissue damage and is believed to be the chief cause of lung
cancer as well as a major factor in heart disease and emphysema. Like
alcohol, use of tobacco is deeply ingrained in contemporary American
social custom and ritual.

The problem of reducing the use of tobacco in the presence of
widespread availability and social acceptance underscores the difficulty
in dealing with other forms of drug abuse. Efforts to combat cigarette
smoking do not full under the purview of the Strategy Council but are
part of the overall mission of the Department of Health, Education, and
Weltare.

As with alcohol. the omission of detailed discussion of tobacco in
this document does not imply a disregard for the health hazards
involved.

D. DIRECTIONS FOR STRATEGY 1974

It has become clear that it drug prevention eftorts are to succeed, a
delicate balance must be struck between the contro! of the supply of
drugs and the demand for drugs. The control of drug abuse must,
theretore. weigh the sate and proper use of substances against the
unsafe and exploitative  uses. Prevention efforts must balance the
excesses of @ minority against the normal activities of medical practice,
self-medication. rescarch. and social custom.

The close coordination of law enforcement efforts aimed at
controliimg the domestic and international supply of illicit drugs and
prevention programs aimed at reducing the demand for these substances
is a nujor theme of Strategy 1974. This theme was most recently
stressed at the Presidential fevel at a November, 1973 meeting of the
Domestic Council Committee on Drug Abuse and the Cabinet Commit-
tee on International Narcotics Control. At that meeting, which
highhighted the President’s continued high priority on drug abuse
prevention and control. it was emphasized that continued coordination
of programs addressing illicit drug supply on the one hand and demand
on the other is essential if the momentum established over the past two
years is to be maintained.

Following are the major Federal objectives in all areas of drug abuse
prevention and control. For the remainder of Fiscal Year 1974 and
Fiscal Year 1975:

It will be Strategy 1974 policy to continue to make treatment
facilities avalable for the treatment of multiple drug abusers as

11
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well as abusers of nonopiate substances. Seriously dependent.
nonopiate drug abusers will be encouraged to utilize any excess
capacity in existing treatment facilitics.

- It will be Strategy 1974 policy to strengthen community
outreach programs which will seek out and bring into treatment
hard-core heroin addicts.

- It will be Strategy 1974 poliey to continue to upgrade the
quality, acconntability, and management efficiency of federally
funded drug treatment programs.

- It wili be Strategy 1974 policy to increase and improve
coordination between drug treatment programs and existing job
counseling and job phicement services designed to speed the
return of treatment patients to productive lives.

It will be Strategy 1974 policy to design and initiate a
demonstration program of school-based carly intervention.

It will be Strategy 1974 policy to improve the capability of the
newly established Single State Agencies for drug abuse preven-
tion to plan and deliver drug abuse prevention services at the
focal level in accordance  with the precepts of the New
Federalism.

~ It will be Strategy 1974 polic, to continue to maintain the
integrity of all Federal treatment and law enforcement efforts
through the development of clear operating regulations.

~ It will be Strategy 1974 policy to maintain emphasis on
climination of illicit traffic in heroin as the top priority in drug
enforcement.

- 1t will be Strategy 1974 policy to increase enforcement
emphasis on the control of nonopiate substances through both
licit and illicit channcls.

It will be Strategy 1974 policy to upgrade the quality and
efficiency of Federal drug law enforcement efforts.

~ 1t will be Strategy 1974 policy to increase diplomatic and
enforcement efforts against newly emerging international herom
smuggling routes.

- It will be Strategy 1974 policy to increase efforts to identify
and curb the activities of major international Leroin and cocaine
syndicates.

-1t will be Strategy 1974 policy to support enforcement efforts
in 60 countries designated as major trafficking areas.

Strategy 1974 outlines the lederal response to critical issues of
drug abuse prevention and control. The following chapters integrate
programmatic action plans and budgetary projections with detailed
policy discussions. (A chart summarizing the overall Fiscal Year 1975
Federal drug avuse budget appears on the following page.)
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1975 FUNDING OF FEDERAL DRUG ABUSE PROGRAMS
(ESTIMATED OBLIGATIONS IN $ MILLIONS)

EDUCATION
OTHER PREVENTION AND TRAINING TOTAL 745.1
PROGRAMS—INCLUDES
MOST BLOCK ANO

FORMULA GRANTS~
PRIMARILY
TREATMENT,
REHABILITATION
ANO EDUCATION

TREATMENT
REHABILITATION

COMPREHENSIVE
TREATMENT FOR
HEROIN ADDICTS
ANO MULTIPLE
DRUG USERS

DRUG TRAFFIC Seliiiisl
PREVENTION RESEARCH,
BASIC RESEARCH,

PROGRAM EVALUATION,
HEALTH CARE STATISTICS
PLANNING, COORDINATION,
AND ADMINISTRATION

Aithough estimated obligations for Federally supported treatment programs will decrease in FY
75 as compared with FY 74, outlays—re., funds actually being spent in local commumit es—
continue to nise. Trus reflects the very rapid infusion of funds into community drug treatment
programs during FY 73 {up 40%) and the current fiscal year {up 54%) after an imtial lag due to
the normal delays that were incurred as many new programs were getting started Outlays will
increase a further 6% to $241 mullion in FY 75, This figure does not include LEAA block action
grants to the States to support community treatment prograrms as alternatives to incarceration
and drug treatment programs in correctional institutions, 1n both of which categories funding will
also increase.

Chapter 11 presents a discussion of Federal efforts to curb the
demand for drugs through programs of education. treatment. rehabilita-
tion. training. rescarch and evaiuation. This chapter also includes a
programmatic and budgetary summary and formulates drug prevention
goals for 1974 as well as plans for goal implementation.

Chapter 111 describes new international initiatives to reduce the
supply of abusable substances and presents domestic and international
drug law enforcement priorities and action plans for 1974, This chapter
also addresses the issue of prosecution. sentencing, and treatment of
drug violators.




Chapter 1V discusses the interrelationship between the drug
treatment and crniminal justice systems and describes new initiatives
designed to strengthen cooperative efforts between the two systems.

Chapter V summurizes the major strategy themes and 1974 goals. In
addition, the new Federal treatment funding strategy is outlined.
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11
DEMAND
REDUCTION

A. OVERVIEW

The overall Federal drug abuse strategy involves a two-pronged
effort to reduce the supply of illicit drugs through law enforcement )
programs and mternational agreements and to reduce the demand for
these substances through treatment, education, and a better under-
standing of the fundamental causes of dysfunctional drug use.

This chapter details those Federal drug abuse prevention initiatives
which are directed toward demand reduction. The current approach
coordinates a broad spectrum of activities ranging from carly interven-
tion cfforts designed to preempt the drug abuse problem in its
formative stages to aftercare activities aimed at preventing an individ-
ual’s return to harmful drug use following treatment. This policy
discussion must first. however. be placed in the context of a recent
reorganization of the Federal drug prevention system.

B. REORGANIZATION OF THE FEDERAL DRUG ABUSE PRE-
VENTION EFFORT

The Special Action Office for Drug Abuse Prevention, proposcd by
President Nixon in 1971 and authorized by Congress in March, 1972,
was created to give vigorous direction to the entire Federal drug abuse
prevention effort, Public Law 92-255, which authorized the establish-
ment of a temporary Special Action Office. also provided that a
permanent National Institute on Drug Abuse (NIDA) be established in

“the Department of Health, Education, and Welfare.

NIDA is one of three units under the new Aleohol, Drug Abuse and
Mental Heaith Administration (ADAMHA). The other two are the
National Institute on Alcohol Abuse and Alcoholism and the National

135
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FUNDS FOR FEDERAL DRUG ABUSE PREVENTION AND
LAW ENFORCEMENT PROGRAMS
FY 1969-1975 (Obligations and outlays in millions)

outlays 685.4 !5899
- obhgations

530.4

219.3
129.0
81.4
1969 1970 1971 1972 1973 1974 1975

Institute of Mental Health. As a result of a gradual phasing out of the
Special Action Office. NIDA will assume many of the present functions
and responsibilities of that agency by the end of Fiscal Year 1975.

The relationships resulting from this reorganization are reflected in
the chart located at the bottom of the following page.
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CONSOLIDATED v 1975 DRUG ABUSE PREVENTION AND DRUG LAW

CAH GORY

DRUG ABUSE PREVENTION
o DIRECTED PROGRAMS
¢ OTHER®

DRUG EAW ENFORCLMENT

GRAND TOTAL

ENFORCEMENT BUDGET

FY 1973 ESTIMATE:

B A
239
400 2
1237
2000

AL

{Dollars in mullions)

oL OUIL B A
3637 W47 5053
3400 233 J000
1237 14 vo 3

217 s 2547

0834 3392 7600

FY 1974 LSTIMATE

OBl

536.3
4400

OUTL  BIA
H52 4500
355 3441

997 1063

47 2945

6899 7451

*Diay abuse etiont withus lasger 1ederal programs, mdduding blodk and toruls grants

FY 1975 ESTIMATE

OBl QUTL
4506 4602
341 3938
106.5 1064

2945 2934

7451 7536

In addition to the increased program etfectiveness and efficiency
expected as a result of this reorganization, the proximity of NIDA to
the National Institute on Alcohol Abuse and Alcoholism and the
National Institute of Mental Health will allow for closer policy
coordination among these related agencies.

NIDA will manage the great majority of Federal drug abuse

prevention activities.

The chart on page 18 best summarizes the overall coordinative ef-

fect of this policy.
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FEDERAL DRUG ABUSE PREVENTION RESPONSIBILITIES 1970 — 1971
INVOLVED AGE"ICiES INVOLVED AGENCIES

|- LEAA HUD |

ELEMENTS OF DRUG ABUSE PREVENTION

— AGR OEQ

TREATMENT REHABILITATION

L FDA / BNDD

EDUCATIONINFORMATION

— bop NIMH
TRAINING
—{ VA [e]
RESEARCH
—{ B8oP \\ oot
~
—] DOL SRS

C. POLICY, PROGRAM, AND BUDGET ANALYSIS

The following charts provide u budgetary overview of the Federal
drug abuse presention effort by agency and program. The remaining
sections of this chapter describe ongoing and plinned Federal drug
abuse preveation imtiatives in the arcas of treatment and rehabilitation,
education. training. research und evaluation. Stratesy 1974 Action
Pluns and Budgetary Projections weeompany each discussion, and the
prevention efforts of the Department of Defense. the Veterans
Administration, and the Burcau of Prisons are analyzed as distinct
systems. Joncluding the chapter is a discussion of Federal patticipation
in the field of international drug abuse treatment and prevention.

Treatment and Rehabilitation
Development of Treatment Capacity

The main thrust of the Administration’s drug abuse prevention
policy over the past two years has been to develop and support a
nationwide network of  heroin treatment centers to meet a level of
demand which State. local, and private treatment facilities were unable
to accommodate.

ERIC 2
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PRIMARY FEDERAL DRUG ABUSE PREVENTION RESPONSIBILITIES
— FY 1974 AND BEYOND

INVOLVED AGENCIES INVOLVED AGENCIES
= —
— 0oC | HUD -~
[ S———
=" e———=1
! AGR ELEMENTS OF DRUG ABUSE PREVENTION ! 0E0 -
S Lo
o TREATMENT/REHABILITATION 1
-4 LEAA ! 0E  +-
| S———- L____.lv
! EDUCATION/INFORMATION
- ooD NIDA
s
[ TRAINING
DEA
VA (8NDD)
RESEARCH
oo [$Ro
— sop | 0AP H
— oou SRS H-
o o g —— CONTHUING MIjOF responsibibity
00T <= = = =10 b phased out by end of FY 1975 or s00ner
This Federal treatment expansion project was based on three
principles. First. the treatment of heroin users and addicts should be
given top priority, although services should be made available for other
types of aouse. Second. a range of treatment alternatives should be
offcred clients. ncluding methadone miuntenance and  drug-free
therapy. Third. priority should be given to those secking treatment
voluntarily
As a resuit of this initiative. greater ireatment capacity was
\ developed during the past two and one-half years than in the preceding
50 years. The number of patients in programs supported by the Federal
Government increased from 16.000 to 82.000 during the same period.
Stimulated by this Federal leadership, the Nation’s community drug
) abuse treatment programs now have the capacity to treat over 150,000
opiate and non-opiate patients at any one time. About 130,000 of these
patients are being treated for opiate abuse while the remainder are in
treatment for problems with non-opiate drugs such as amphetamines.
barbiturates and hallucinogens. About half of the total drug abuse
patients are in programs funded by the Federal government. Seventy
19
O

A
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percent of these patients in federally funded programs are being treated
for opiate problems and 30 percent are in treatment for non-opiate
problems. Most significantly, the number of individuals on heroin
treatment “waiting lists” has dwindled to 2,000-3,000 in one geograph-
ical area, declining from a high point of 30,000 in 1972. (Charts on the
following pages illustrate growth and nature of Federal treatment
capacity.)

One of the major ¢ velopments of the last year was the emergence
of excess treatment capacity in many cities after years of waiting lists in
these same cities. In response to this development the Federal
government decided to hold its total capacity to 95,000 community-
based treatment slots, to develop outreach programs to bring more
untreated drug abusers into treatment, to open up the treatment system
to non-opiate abusers, and to draw down funding in programs which
had unused treatment capacity and reallocate this money to com-
munities which continue to have an unmet treatment demand. It is not
yet clear whether the drop in treatment demand in some cities signals a
national decline in treatment demand or whether the treatment
capacity was simply overdeveloped in these communities. The 1ssue of
possible diminishing demand for treatment, along with the level of
State and local drug abuse prevention funding, will play a major role in
determining the size of the Fiscal Year 1976 Federal drug abuse
prevention budget request.

Treatment and Rehabilitation Priorities

In light of this encouraging progress, Federal treatment and
rehabilitation policy for the remainder of Fiscal Year 1974 and for
Fiscal Year 1975 will reflect the following priorities:

— To maintuin current opiate treatment capacity and to continue
to make treatment programs available for the multi-drug and
nonopiate drug abusers.

— To initiate and support a variety of outreach programs designed
to bring into treatment drug osbusers, particularly hard-core
heroin addicts, who have not sought out available treatment
services on their own.

To increase and impraye coordination between drug treatment
programs and existing }ob training, job placement, and rehabili-
tation programs.

- To upgrade the quality and efficiency of the entire Federal drug
treatment and rehabilitation capability.,

— To bolster the State and local res; snse to drug abuse and
gradually return program management authority to the States.
(This policy will be discussed in Chapter V.)




FY 1975 DRUG ABUSE PREVENTION AGENCY CROSSCUT
— DIRECTED PROGRAMS —

(Dollars in mitlions)

AGENCY FY 1973 ‘ FYy 1074 FY 1975
B A OBL  OUTL B\ 0OBL  ourL B.A  OBL OU
SAODAP N 399 4.9 NRY 53. 549 180 18.0
HEW
NIDA 2277 1799 1211 2438 ? i83.5 2166 2166
Ok 12.4 123 1.1 57 s. 30 0 0-
SRS 14 14 23 1.0 13 08 08
OLO Q230 Q23 o M . . g - 0-
VA 230
JUSTICE
BOP R 34 34 45
LI AA 0o 0o A 13
DEA 20 23 2.0
DOD Tto 740 o8 | 730

TOTAL 402 MO0 3B 4090

*Included m totals tor NIDA

FY 1975 DRUG ABUSE PREVENTION PROGRAM CROSSCUT
— DIRECTED PROGRAMS —

{Dollars in millions)

Y 1973 FY 1974 EY 1975

PROGRAM ( ATIGORY . i
EA O OBL OUTL BA OBL OUTL  BIA __OBL _0OUTL

IREATMENT REHABILITATION 2603 2079 1470 2747 W6 o7 2413 413 409
EDUCATION INFORMATION O 86 ol 2000 200 165 165 139
TRAINING 187 129 206 [ O N R
RESEARCH S 3 024 . 02 961
EVALLATION 3 3 34 5 26

PLANNING/DIRTCTION
MG T SUPPORT < S 230 N B R 248

10TAL DIRFCTED PROGRAMS T 4000 A0
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1. Opiate Treatment Priority

Treatment for opuite abuse will continue to receive top priority in
those centers which are operated or supported by the Federal
Government. As in the past, cach client will be offered a number of
treatment modalities including drug-free therapy as well as methadone
maintenance and other chemotherapeutic techniques. This policy has
also been reflected in State and local treatment programs across the
nation. Of the national census of the 130,000 patients receiving
treatment tor opiate abuse, approximately 60 percent are in methadone
treatment, an additional 4 percent are in detoxification treatment, and
the remainder -about 36 percent -are in drug-free treatment programs,

In federally funded programs for opiate abuse, 55 percent are in
methadone maintenance programs, 3 percent in detoxification pro-
grams. and 42 pereent are in drug-free programs.

The Federal Governmment has viewed methadone maintenance as
only one of a number of ctfective modalities for the treatment of
heroin abuse or other forms of opiate abuse., Methadone has proven to
be of great value in stabilizing the hard-core heroin addict, thereby
tacilitating a resumption of productive patient activity. However, one
problem encountered in recent years has been the eniergence of an illicit
market in methadone. caused by lax clinical procedures and in some
arcas by insufficient methadone treatment capacity. In order to permit
an orderly expansion of methadone treatment programs while minimiz-
ing the diversion of methadone, the Food and Drug Administration
last vear promulgated strict regulations governing the use of methadone
in treatment programs. These regulations, which took eftect in March
of 1973, require the following:

(1) minimal staffing patterns:

(2) mandatory patient informed consent;

(3) emphasis on the role of the physician:

(4) documentation of all medical determinations at intake:

(5) documentation of patient progress toward rehabilitation;

(6) documented linkages with accessible medical services within the

conmmunity;

(7) a mechanism for requiring urine testing laboratories serving
methadone treatment programs to participate and perform
sutisfactorily  in o federally-approved  proficiency testing
program:

(8) a ““closed™ distribution system for methadone in which metha-
done would be available for appropriate treatment and medic-
inal purposes as authorized by Federal and State governments;

(9) the development of a close relationship between  State-
designated methadone authoritics and the FDA.

37
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NUMBER OF FEDERALLY FUNDED DRUG TREATMENT PROGRAMS

Community Based
Non-Community
DOD {i
6 AGENCIES REPRESENTED:
oNIDA* BOP
¢VA
. NIDA] 315
eDOD"*"
NIDA
*B0P 21
oLEAA""" 200
v .HUUIQDQ BOP .mﬁ'
AN ‘/A/,
NIDA] 86 20
|~ nuo! 49
HUD} 68
HUDYy 55
LEAA} 48
LEA 16
36 LE 14 8 Y
BoPEEE)LEAAL YL e,
24 colre TN g
Bop [ZZNIDA] 26 | vaffasl] VARALL] VARALY
etee S Ney ":l:"
NIDA| 20 | vafTEP rte ol o
1/1/70 11/71 1/1/72 1/1/73 1/1/74

*Includes OEO programs (remaining programs were transferred to NIDA in the
fali of 1973).
¢ ++1/1/72 DOD faciities data unavalable: 1/1/74 data reflect 10/31/73 facilities
totals worldwide.
s+¢The bulk of LEAA-funded treatment programs are block action grants;
discretionary treatment funding is being phased out duning FY 1974,
ses2The model cities program, under which city agencies have utilized federal block
grant inter alia to support drug abuse related activities, is being phased out
duning FY 1974,
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CLIENTS IN TREATMENT IN FEDERALLY SPONSORED PROGRAMS

120 115,000

/’-._-—-—' ‘s‘\
_~ TOTAL (INCLUDES DOD Sa
s NON-MAINTENANCE)
99,167 7/ 95,000

‘—--——-...-..

.~ TOTAL MAINTENANCE AND™~
NON-MAINTENANCE 88,000
{EXCLUDES DOD)

~

105,000

65,000
66,306 ~--" T~
“~

ACTUAL g, 500"

—===PROJECTION

* NON-MAINTENANCE
(EXCLUDES DOD)

30,000
T

ro t 0]y
.

CLIENTS IN TREATMENT (Thousands)

‘OOFAJAODFAJAODFAJAODFAJAODFAJAO
obe

P Y ala o oy
19/T 1972z 1 1973 1 1974 | 1978 1 1978

Forferally sponsored programs are those directly operated uy the Federal Government {DOD,
VA, BOP! or those primarily supported in whole or part by categorical grants and contracts, In
additon, we estimate that in 1973, State, local and private programs were prowviding care to
about 80,000 drug users and addicts We estimate that in the period following 1975 the
reduction in the growth of the heroin problem will be reflected in a reduction in the number of
chients in treatment,

he Methadone Treatment Policy Review Board  in which represen-
tatives of all Federal agencies involved with methadone treatment
participate—is responsible for reviewing the implementation of these
guidelines on the Federal, State, and local levels, resolving complex
issues of interpretation, and developing revisions as appropriate, (A
chart describing the Federal commitment to chemotherapeutic vs.
nonchemotherapeutic care appears on the following page.)

Herom treatment remains the first priority of the Federal Govern-
ment. The Federal Government will complement State, local, and
private resources to ensure that adequate treatment capacity exists in
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APPROXIMATE DISTRIBUTION OF FY 1974-1975 TREATMENT SLOTS

COMMUNITY 8ASED

TREATMENT SLOTSIN
DIRECTED PROGRAMS
{about S1I60M year 1 Federat
Fund$) WITH STATE LOCAL
MATCH {about SA0M yeur)
WHERE APPLICABLE
{about 95,000 siots)

INSTITUTIONAC

TREATMENT $LOTS (.000 20,000
{VA DOD 80P) VA 8,000
{about 31,000 Stots lBOP 5,000
and STOM Federal 33,000
tunds)

COMMUNITY BASED
TREATMENT SLOTS
SUPPORTED BY FEDERAL
BLOCK GRANTS {about o
10,000 sfots and TREATMENT SLOTS
$20M Federal Funds) NOT SUPPORTED BY
FEDERAL FUNDS
{about 111,000
stots andd S210M
state local funds)

TOTAL 249,000

Note State and rocdl Lgures shown above are estinmates based on hinted daty and are Jccurate
0 about £15%, DOD esumate based upon projected gverage monthly levels of treatment
service Unttynry lingludes inpatient, residential, and outpatient services)

the Umited States to treat all heroin addicts who enter treatment.
Additionally . the Federal Government will vigorously pursue programs
designed to reach out and bring addicts into treatment who have been
reluctant to enter treatment or have failed treatment in the past.

While the heroin prority is clear. the Federal Government will also
continue to mahe treatment available for the multi-drug and nonopiate
abusers. Any excess capacity in o existing  treatment facilities  will
continue to be available for these groups.

The Federal Government will closely monitor the use of treatment
resources to ensure that Federal funds are efficiently utilized. Unused
treatment  resources will be reprogramed to meet the drug abuse
treatment demands of other communities.

Finally. cooperative efforts will continue to be developed with
health and law enforcement agencies to control indiscriminate pre-
scribing practices on the part of those physicians who are currently in
violation of sound medical standards.

Y Federal Qutreach Initiatives

A~ part of the Admimnistration’s comprehensive approach to drug
abuse prevention. innovative Federal outreach programs are being
developed by the Special Action Office and NIDA to identify and refer
to treatment those drug abusers and particularly hard-core heroin
addit~ who have not been reached by or responded to customary
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incentives. Included are those individuals who have received treatment,
relapsed into drug abuse and failed to return for care.

A survey of existing outreach efforts, including those in areas such
as physical and mental health, alcoholism, and juvenile delinquency, will
be conducted this year under the auspices of the Special Action Office.
In addition to this survey, pilot demonstration outreach projects will be
established in several cities. based on the following five models:

- Offender population in the criminal justice system—An ex-
panded TASC concept (Treatment Alternatives to Street Crime
progriums. discussed in Chapter IV) is being designed to relate to
all levels of the criminal justice system.

- Industry -lnvestigate efficacy of linkage with industry which
would make treatment information available.

Students -Demonstration  peer counseling and  school-based
carly intervention programs will be initiated.

Patients with medical complications of drug abuse -This model
will link hospital emergency rooms, specialty out-patient clinics,
and in-patient units with community treatment facilities.
Active addicts and treatment program dropouts—Patients will
be encouraged to attract their peers into treatment programs.
Also. mobile vans with treatment and referral facilities will be
tested in arcas where the incidence of drug abuse is particularly
high.

The specific type of outreach techniques utilized in any community
will depend upon the magnitude and type of the drug problem, the size
of the arca beiug served. the referral services already present, staff
preferences, and the availability of specific untreated or hard-to-re h
target populations.

These programs will be evaluated according to such criteria as the
number of individuals referred for treatment, past drug history or
treatment expericnce of patients, and program success rates, Special
Action Office and NIDA analyses will include recommendations on
staffing patterns and cost so that the outrcach concept may be
incorporated into Fiscal Year 1975 treatment and rehabilitation
projects.

3. Rehabilitation of the Treatment Client

I Federal, State, and local drug abuse treatment services are to be
more than temporary holding operations, they must assure that their
clients can have access to a range of rehabilitation alternatives,
including basic education opportunities, vocational counseling, skills
training and job plicement.

NIDA and the Special Action Olfice are now concentrating on
important operational considerations 1 coordination with existing

20
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Federal, State, and local efforts. What types of rehabilitation services are
most effective for various types of individuals? At what point during
treatment should such services be introduced? Do artificial barriers
exclude ex-drug abusers from training and employment opportunities?
If so, how can these barriers be eliminated?

The following NIDA and Special Action Office projects are aimed
at resolving these issues:

— *Jobs for Ex-Drug Abusers” programs, involving job counseling
and placement services are now operational in four major cities.
These Federal projects are being carried out in cooperation with
Opportunities Industrialization Centers in Boston and Detroit
and with the Mayor’s offices in Philadelphia and Chicago.

~  Client follow-up studies are now being conducted to determine «
the employment potential of clients who have received drug-
free rather than methadone maintenance therapy.

~ Plans for manpower and rehabilitation projects are being
developed with the Department of Labor, the Social and
Rehabilitation Service, and the Civil Service Commission.
Federal assistance is being provided to the States and to the
Joint Commission on the Accreditation of Hospitals to aid the
development of treatment and rehabilitation statutes and
accreditation standards, respectively.

— A federally funded national media campaign will foeus on the
employment potential of ex-drug abusers and on the myths
which have heretotore fostered discrimination.

4. Upgrading the Quality of Care

A third major priority for Fiscal Year 1974 and Fiscal Year 1975
involves upgrading the quality and accountability of all federally
funded treatment and rehabilitation efforts. The Special Action Office
and NIDA are curiently engaged in a four-part program to achieve this
goal. The components of that effort include: (1) the funding of Central
Intake Units: (2) the development of treatment standards and guide-
lines for all federally supported projects; (3) provision of technical
assistance to community-based treatment facilities. and (4) implementa- M
tion of data collection systems.

The development of a national network of drug abuse treatment
and rehabilitation facilities which can provide quality care to drug .
abusers is a dynamic. continuous process. As part of the continuous
process of improvement. Central Intake Units have now been estab-
lished to provide diagnostic evaluations of patients, followed by
monitored referral to appropriate local treatment programs. This
mechanism is designed to assure client access to all available treatment
modalities and to encourage more efficient use of community
resources.

28
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The current Federal approach regarding drug abuse treatment
quality standards is to assist the Single State Agencies and their
emerging State licensure systems -along with the professional and
paraprofessional drug abuse treatment community —to develop appro-
priate quality service delivery standards. The new Federal tunding
criteria (discussed in Chapter V) for treatment services specify only the
minimum standards, such as elements of appropriate service to be
provided at a cost level which maximizes treatment capability. Model
staffing patterns and costs are being identified and service delivery
models are being designed for each treatment modality. For the most
part, however, the funding criteria facilitate increased State "and local
responsibility regarding programmatic and fiscal decisions.

The Federal Government’s role in .. veloping treatment standards
must be viewed as only part of a larger effort. States are in the process
of establishing their own minimum standards for licensure of both
public and private treatment, rehabilitation, and prevention programs
which in many cases will be more stringent *han the Federal guidelines.

In addition. the Special Action Office is sponsoring the develop-
ment of voluntary accreditation standards for drug abuse programs.
Optimal achicvable standards will be formulated by treatment profes-
sionals and will be implemented by a national health facility accrediting
organization.

A federally administered system of onsite clinical technical
assistance has also been designed to help the States and communities
upgrade the quality of treatment services. Such assistance ranges from
instruction on specific drug treatment techniques to expert guidance on
appropriate workload levels and cost ranges.

Finally. a new system of data collection is contributing to the
upgrading of Federal drug treatment programs. The key element of this
project is the Client Oriented Data Acquisition Process (CODAP). By
providing cssential information on the nature, cxtent, and severity of
drug ~buse as measured by admission to treatment programs, CODAP
functions as a sensing mechanism for the identification of potential
problems and appropriate areas for research. CODAP is also designed to
provide treatmieni personnct wiih sutticient client information to assure
quality care. In this regard, the patient’s right to confidentiality will be
fully respected.

These initiatives constitute a balanced effort o upgrade the quality
of treatment, to cnhance the accountability of treatment program
grantees, and to increase the overall efficiency of the Federal drug
abuse treatment system.

The Strategy 1974 Action Plan and Budgetary Projection for drug
abuse treatment and rehabilitation are as follows:

— Programs offering both drug-free and chemotherapeutic treat-
ment for opiate abusers will continue to be funded at levels
adequate to serve the estimated national demand for such
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services. in partnership with State. local, and private funding
sources. Treatment programs will also continue to offer services
to multiple-drug abuscrs.

Demonstration  outreach  programs  will be  designed  and
managed by the Special Action Office and NIDA to identity
and treat heroin users who have not previously sought treat-
ment.

During Fiscal Year 1975 the Federal Government will support
approximately 95,000 treatment slots.

NIDA and Special Action Office projects in the area of drug
abuse rehabilitation will include: continuing the *Jobs for
Ex-Drug  Abusers™  program: conducting client  follow-up
studies: planning joint manpower projects with the Department
of Labor, the Social and Rehabilitation Service, and the Civil .
Service Commission: providing technical assistance to the States

in the arca of licensing: and preparing a national media
campaign aimed at reducing job discrimination against ex-drug v
abusers

Increased emphasis will be placed on upgrading the quality of

drug treatment and rehabilitation programs through the funding

of Central Intake Units. the formulation of improved standards

and operating guidelines, the provision of increased technical
assistance to States and communities, and the implementation

of etfective data collection systems.

D. EDUCATION AND INFORMATION

Education

Since public education is primarily a State and local responsibility
the Federal Government's role in schoolbased drug abuse prevention
efforts should be limited. Federal efforts in this arca have focused on:

conducting demonstration projects to test promising approaches
to drug abuse education:

cevaluating sclected drug education programs operating on the .
Federal. State, and local levels: and

disseminating information on new program techniques through-
out the education community.

The necessity for more direct Federal involvement in this field became
obvious in the carly 1970,

In the period when the heroin crisis posed its greatest threat to
American society and in particular to its youth population, the
potential of drug abuse education as an antidote for this problem
remained largely undeveloped. The Administration’s first initiative in
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this field. therefore. was to coordinate a comprehensive evaluation of
Federal. State. and local drug abuse education and information ctiorts.

Resttlts indicated that drug education efforts within our schools
were not contributing significantly to the reduction of drug abuse. In
the great myajority of instances. these programs were based on the
principle of fear as deterrence. Many programs assumed that deterrence
could be effected by providing mtormation about the negative
consequences of drug abuse. whether medical, legal. or moral. Too
often such curricula failed to induce measurable positive attitudinal or
behavioral change

Most importantly. it has become evident 1hat serivus misuse of
dirags 15 not randomly scattered throughout the student population. but
i generally concentrated among individuals who demonstrate a broad
range of deviant social behavior. Data recently gathered from programs
now operating in California. Michigan. and New York illustrate that
certam types of carly intersention programs are able to influence
attitudinal and behavioral change among groups belicved to be highly
valnerable to drug misuse. For this reason. State and local education
JEeNCIes call now establish realistic educationat objectives and prioritics.
The Federal demonstration effort allows local school systems to
obseive mode! programs and determine their relevance to local needs.

The man Federal effort in the ficld of drug abuse education will be
the demonstration of 4 school-based carly intervention program which
will concentrate on junior gh and high school pepulations. This
demonstration model will focus professional counseling and group
discussion in daily sessions on pre-selected student volunteers deter-
mined to be ptune to drug abuse. Directly related to this new emphasis
on school-based intervention is the HEW Office of liducation pre-
service and in-service teacher traimmg program. This effort provides a
means for institutions involved in teacher cducation to enhance the
competence of teachers and  other school personnel in the drug
prevention arca. A varicty of approaches will be developed and
evaluated to defernune the most 2ficciive way of training educational
pereontiel to respond to drug misuse among students.

It 1s important to stress that placing a new iederal emphasis on
secondary-level carly intervention programs does not imply a reduction
of cffort m the primary grades. On the contrary, Federal cfforts will
continue to suppert promising and innovative programs. In addition,
research will be initiated to determine the types of primary-level
curricula most likely to deter future involvement with drugs.

Information

On the basis of its own surveys, the Special Action Office noted
seriots deficiencies in the tone and content of drug information being
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Y 1975 DRUG AP'ISE PREVENTION DISCRETIONARY AGENCY BUDGET
—~ TREATMENT/REHABILITATION CROSSCUT ~

(Dollars in millions)

AGENCY

FY 1973 FY 1974~ FY 1975
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SAODAP 250 27 04 238 235 324 89 89 19.1
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NIDA* 1650 1296 734 1758 2076 1236 157.0 1570 147.5
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OFO*** (160 (1€ . (105 O 0 N | N X

VA 30 20 230 238 238 238 244 244 244

JUSTICE
BOP 3030 31 42 42 42 15 1S 1S
LEAA®* 02 02 02 0 0 N N A
DFA o O 0 0 0 0 0 0 0

DOD 489 489 260 467 467 420 431 431 420

TOTAL 2063 2275 1470 2747 3065 2267 2413 2413 2409

*Includes Section 409 tormula grant funding,
*+Discretionary funds
***[nchided 1n totals for NIDA

produced on Federal, State, and local levels. Materials proved to be
overly simplified and inaccurate. At times youth-oriented information
appeared to have the counterproductive effect of encouraging drug
experimentation,

For this r>ason, the Administration announced on April 1, 1973, a
six-month drug information moratorium, during which an intensive
evaluation of drug information materials was conducted and new media
standards ana guidelines were developed for all federally supported
prevention activities.

Messages found to be ineffective, and perhaps counterproductive as
well, included *hose based solely on fear of punishment as a deterrent
to drug abuse. Messages contending that the use of a specific drug
always or never causes a particular physical or psychological condition,
or that any one treatment modality is *the answer” to the drug abuse
problem were also found to be inadequate.

Due to these findings, all federally supported information materials
on drug abuse prevention are now being removed from circulation or
updated. New materials will be required to follow improved procedural
and content guidelines recently formulated by the Special Action
Office.
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The basic concept underlying the new media message is that sovial

groups
venting

the famuly w particular represent potent resources for pre-
drug abuse. The content guidelines for drug abuse prevention

imformation, therefore. stress youth-adult communication, deferred
gratification, and healthy lifestyles and productive career aspirations
with which youth may identity.

The Strategy 1974 Action Plan and Budgetary Projection for drug
abuse education and information are as follows:

The Special Action Office, NIDA, and the U.S. Office of
Education (OE) will coordinate a nationwide school-based
mtervention program. Educational teams will be trained in
technigues of school-based carly intervention during 1974 and
1975. These team members will form the nucleus of a national
manpower pool and serve as models for similar training efforts
sponsored by State and local governments. Techniques for
training will be based upon the results of pilot projects being
conducted dunng Fiscal Year 1974 to determine the most
effective approaches to carly intervention in school-based
conmunity programs.,

OL will develop models for pre-service and . “vice teacher
trainmng and will continue to facilitate jomnt co.  anity-school
prevention etforts.

The moratorium on release of media material has been lifted.
Federally funded drug abuse prevention materials will be
pretested and will conform to the new content guidelines.

FY 1975 DRUG ABUSE PREVENTION DISCRETIONARY AGENCY BUDGET

— EDUCATION/INFORMATION CROSSCUT -

{Dollars in mithions)

N Py 1973 Iy 1074 FY 1975
VGENGY B+ OBL OUIL B\ OBL OUIl  Ba  OBL OUIL
SAODAP - - ). 1o 1o 0s 10 10 10
HE W
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DA Pl TN 0N 1 11 i i () 1
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E. TRAINING

The Federal drug abuse prevention training effort is presently being
coordinated by the Special Action Office and NIDA. The purpose of
this program is to develop qualified service delivery and administrative
manpower in the drug abuse field. In further support of this aim, NIDA
and the Special Action Office will conduct a comprehensive analysis of
personnel needs aimed at adapting the current Federal manpower
capability to problem trends and changing policy emphases in the areas
of prevention and treatment.

The Administration’s Fiscal Year 1975 training strategy is based on
three objectives:

(1) To assure the availability of qualified personnel to staff Federal
trecatment and prevention programs, as well as State-level
program planning, coordination, and implementation;

(2) To train members of the medical and social service professions
in drug treatment and rehabilitation techniques:

(3) To train personnel of privately funded programs aimed at
serving hard-to-reach. high-risk populations.

NIDA grant and contract training programs have been designed to

achieve these three objectives.

Statting Government-Funded Treatment and Prevention Programs

Regional Training Centers are currently in operation to staff NIDA,
VA, and DOD drug treatment and rehabilitation programs as well as
locally funded centers. Training curricula cover such topics as pharma-
cology. specialized health care problems, alternative approaches to
opidate and nonopiate abuse. individual and group treatment techniques
and program management. Speciilized curricula pertamning to Single
State Agency functions also include techniques for problem identifi-
cation, program phani ing, and fiscal management,

Secondly ., the National Training Center administered by NIDA will
continue to serve as @ model for developing, validating, and testing those
training techniques and  methodologies which have potential for
applicetion in drug abuse treatment, rehabilitation and prevention
prograts. In purswt of this goal the Center trains Federal, State, and
local government officials and health professionals engaged 1 com-
munity drug prevention programs.

Training Health Professionals

NIDA programs support physicians, psy chologists, social workers,
nurses. and counsclors working in the drug abuse treatment and
prevention licld.
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Reachine High-Risk Groups

NIDA 15 presently assisting the National Council of Free Clinics to
sponsor drug abuse traming seminars and formal ccurses to the statf
members of 59 free elinics throughout the nation. These clinics have
been successful in attracting and helping @ large segment of the
drug-abusing population which has avoided more conventional treat-
nment settings

Action Plan and Budgetary Projection

The Strategy 1974 Action Plan and Budgetary Projection for drug
abuse training are as follows:

* — NIDA will continue to develop and implement the major
portion of the Federal drug abuse training program.

—  The Special Action Office and NIDA will continue to analyze

’ and publish rescarch data on the skills and personnel needed to
support the drug abuse prevention and treatment system.

—  The National Drug Abuse Training Center will continue to
produce curriculnm material and to make this material available
to the Regional Fraining Centers and the Office of Education
training centers.

Office of Education Regional Training Centers will conduct
presservice and inszrvice traming for school-based early inter-
vention programs on a demonstration basis,

- Federal traiming centers will focus on treatment and rehabilita-
tion. single State agency planning and administration, job
development and placement, early intervention, and outreach.

F. RESEARCH

Federal Research Priorities

Basic and clinica. rescareh in support of Federal drug abuse
prevention programs is funded by the Special Action Office, NIDA, the
Department of Defense, and the Veterans Administration, although the

4 preponderance of support for biomedical, psycho/social and epidemio-
fogical research projects emanates from NIDA. The Special Action
Office and NIDA are prese *ly coordinating a comprehensive research

- plan designed to identify and measure changes in the dimensions and
nature of the national drug abuse problem, to prevent duplication and
to fill gaps in our knowledge about drug abuse prevention. The five
major priorities of this drug prevention rescarch strategy are:

(1) Developing new pharmacological therapies, including narcoti«
antagonists and long-acting therapeutic drugs, and integrating
them into an optional treatment program;
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(2) Guging the abuse potential of new drugs and tracking new
patterns of abuise:
(3) Continumg 1eseatch mto the long-term effects of marihuana

use:
() Further advancig current epidemiological knowledge of drug
abuse;

(5) Elucidating sociocultural,  funuly . and  personality variables
refated to potential drug abuse.

Research Project Initiatives

Improved Treatment Techniques

. . . . .
The use of narcotic antagonsts to treat opiate addiction continues
to show promise. Present emphasis is on the rapid development and
evaluation of promising new compounds in order to shorten the time
between initial drug development and large-scale clinical evaluation and '
use.,
While the development of improved chemotherapeutic approaches
remains the top Federal drug research priority, NIDA and the Special
Action Office are sponsoning the development of new biochemical
treatment  techniques for nonopiate and multiple drug abuse. A
nonchemical therapeutic approach of considerable promise is the
FY 1975 DRUG ABUSE PREVENTION DISCRETIONARY AGENCY BUDGET
— TRAINING CROSSCUT -
{Dollars in miltions)
AGENCY FY 1973 By 1on4 FY 1975
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HE W
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VA 04 04 04 04 04 04 04 04 04 )
JUSHICE
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bob 2828 Zo L IS 29 30 30 29
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experimental moditication ot drug-abusmg behavior. Behavior modifica-
tion techmques, which have yielded some success in the treatment of
psychiatric pauents and alcoholics. are now being extended on an
experimental basis to herom addicts and other drug abusers. On the
buasts of tavorable preliminary results, these innovative projects will be
expanded during tiscal years 1974 and 19735,

Improved methodologies for detecting drugs of abuse in body fluids
and tisstes is also g high-priority objective. The development of an
automated methodology for routme analysts and of highly quantitative
methods for research application are two important examples.

New Drugs and New Patterns of Abuses

Increased emphasts will now be placed on measuring the actual
extent of such problems as multiple drug abuse to determine the need
for turther rescarch. This will include drug-interaction studies.

As part of the continuing rescarch ceffort on the effects of
nonopuate drugs. emphasis will be  placed on certain  previously
underresearched psychoactive substances. For example, cocaine has
been the subject of relatively little research, although there is some
evidence that abuse of this drug 1s increasing. This drug’s metabolist.g,
tontuty. neurophysiological effects. influence on behavior and intr-
active effects with other drugs all merit study. Another example is
methaqualone, particularly in the context of use in combination with
other dangerous substances.

Ongoing Marihuana Research

The marihuana research program has provided a crucial source of
mnformation concerning the public health implications of the increas-
ingly widespread use of this drug. The first three annual Marihuana and
Hlealth reports have successtully summarized the state of our knowledge
and have served as a data base for deliberations on public policy.

With the development of an mcreasingly complete picture of the
seute effects of cannabis. the emphasis is now shifting to more detailed
examination of the implications of long-term, chronic use and to
possible mteractive eftects off marihuana in combination with other licit
and illicit substances.

Since widespread cannabis use has a relatively short history in the
United States. studies of chronic use must be done in countries where
fong-term use is traditional. Dnring Fiscal Year 1975, such studies will
be extended due to the availability of larger research samples. Research
on the implications of chronic marihuana use will also be conducted in
this country as groups of fong-time users are identified.

Marihuana use continues to diffuse in both younger and older
populations, and the drug is mereasingly used with other commonly
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available drugs. For these reasons, drg interaction studies are neces-
sary. For the present, primary c¢mypnasis is being placed on those
interactions most hkely, on clinical or theoretical grounds, to involve
adverse consequences, particularly if actual patterns of combined use
have been noted.

Advanced Epidemiological Research

Rauonal program planning for drug abuse prevention requires
reliable information on the extent and patterns of drug abuse in the
American population. Recent nationwide surveys into the incidence
and prevalence of drug abuse among the population in general and
among such groups as high school and college students in particular
have been of nvaluable use in determining shifting trend, of drug
abuse.

An additional important cpidemiological effort is now being
undertaken te determine the extent and consequences of drug abuse in
mdustry. Despite the obvious relationship between drug use and
industrial saicty and productivity. there have been virtually no
systematic attempts to evaluate the implications of drug abuse in the
industrial context.

Fmally. efforts are underway to determine nonpsychiatric conse-
quences of drug abuse. Particular emphasis will be placed on evaluating
drug-related deaths as an indicator both of mortality associated with
drug use and of the extent of drug involvement.

Links Between Socio/Psychological Variables
and Drug Abuse Risk

An ability to predict what kinds of individuals would be likely to
sticeeed or fall i treatment programs would greatly facilitate the
development of effective drug abuse prevention strategics. Conue-
quently . experimental prediction scales are now being developed by
NIDA for use in the prevention of drug abuse and in tailoring
therapeutic intersention to prevalent patterns of use. These scales will
necesstiily be based on the identification and analysis of psycho-social
factors which may contribute to preventing or encouraging drug abuse
in groups hnown to have disproportionately high potential for serious
drug abuse involvement.

The Strategy 1974 Action Plan and Budgetary Projection in the
drug abuse research area are as follows:

The NIDA rescarch programs discussed above will be imple-
mented as will those research efforts unique to the Department
of Defense. the Veterans Administration, and the Social and
Rehabilitation Serviee and the Drug Enforcement Administra-
tion.
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~ The Special Action Office will establish up to three new clinical
research centers which will integrate more closely the activities
of baste rescarch and applied research. The existing centers will
_ontinue to develop ways of facilitating the climeal application
of basic research findings.

~ The Lenington Climeal Research Center has been closed and its
pacilities have been transferred to the Bureau of Prisons,
primanly  for use m the rehabilitation of  drug-dependent
mmates. The Addiction  Research Center, also located at
Leamgton, Kentucky. will continue its operations and will be
funded by NIDA.
NIDA will continue its rescarch into the long-term effects of
cannabis use.
Fhe Specal Action Office will fund additional clinical studies
and tests m the following arcas:
I. Development of barbiturate antagonists.
2. Development of synthetic substitutes for narcotic anal-
HOSIUN,

3. Final studies to retine naltrexone.

4. Chimcal tests in humans for safety and cfficacy of the
narcotic antagonists.

5. Climeal studies of fong-acting narcotic substitutes other
than L-alpha-acetylmethadol.

6. Chronie tonicity study of new agenis and their preclinieal
effects.

The Speciat Action Office in conjunction with NIDA will
purchase and make avaifable an adequate supply ol antagonists,
narcotic substitutes, and detoxification agents for use in research
studies.

G. EVALUATION

fust as progress s being made on the program fevel in the
prevention and contiol of diug abuse. the mechanisms for evaluating
these proghummatic efforts aie improving. The Special Action Office
conducts and funds evaluation projects, coordimates evaluations con-
ducted by other departments and - agencies, establishes  evaluation
priortties tor the entire Pederal drug abuse prevention system. and
asstiies the referral of findings to the appropriate agencies. Ongoing
aetvities are anabyzed to o determine program progress. to define
progiant needs which must be met to achieve program goals, and to
assess the actual eftect of programs on their mtended beneficiaries and
on the drug problem in general.




Federal drug abuse evaluation studies focus on three categories. The
first category is client outcome. The impact of programs on client
behavior is measured n terms of social adjustment, criminal activity,
drug usage patterns, and health and emotional stability.

The second evaluation category, labeled delivery systems, covers
the mechanics of program delivery. Staft skills. costs, adequacy of
facilities, and program structure are studied in order to assess program
etficiency. This information can be linked with program effectiveness
data (c.g., client outcomes) to provide cost-benefit analysis of pro-
grams. In addition, optimal delivery systems can be developed for all
types of programs, including treatment dinics, prevention programs,
and manpower training projects.

The third category, community structure, pertains to the relation-
ship between drug abuse prevention or treatment programs and the *
total community. The degree to which drug programs utilize available
community services such as welfare, job training, and other health care
systems s being assessed as part of this effort. The goal of ,
community-related analysis is to determine the extent to which the
total community infrastructure is encouraging or hampering drug abuse
prevention and treatment efforts.

The Federal evaluation strategy reflects the need both for imme-
diat: information and for long-range studies of client outcome and
program impact. Several short-term evaluation studies of Federal drug
treatment an’ education efforts have been completed under Special
Action Office sponsorship. Additional, more comprehensive studies are
currently underway. and others are scheduled to begin shortly.

Major accomplishments in the evaluation arca over the past year
have included:

]
1

® Completion of a pilot evaluation study of client outcomes and
program operations for ten community-based treatment pro-
arums;

® lnitiation of follow-up studies of clients treated by the
Department of Defense and Veterans Administration programs;
Analysis of programs funded under the Narcotic Addict
Rehabilitation Act (NARA), including an assessment of the
delivery system ftor Titles 1 and 11 a literature survey of the )
cffectiveness of similar programs operating in New York and
California: reinterviews of former NARA /111 clients first
mterviewed a year ago to assess the stability of outcomes; and
initiation ot a follow-up study of NARA Il clients treated by
the Burcau ot Prisons;

® Development and wide distribution of a methodology for
conducting “quick ™ evaluation of treatment programs: and

® Completion of several pilot evaluation studies of education,
prevention, and training programs funded by the PFederal
Government.
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Treatment and Rehabilitation

The first Federal priority for the remainder of Fiscal Year 1974 and
for Fiscal Year 1975 in the drug abuse evaluation field will be to
analyze the various types of programs offering treatment and rehabili-
tation services to drug abusers. The Special Action Office is currently
sponsoring client follow-up studies in some cities. These studies will test
the effectiveness of differing opiate-treatment modalities—with an
emphasis on methadone treatment—through interviews with former
patients and through analysis of specific behavioral outcome data.

Specific evaluations of mandatory treatment are now underway.
Examples are civil commitment programs and the treatment/
rehabilitation programs conducted by the Bureau of Prisons. A major
client follow-up study of the Federal civil commitment program has
been conducted to determine its effectiveness, and a project involving
the reinterviewing of a sample of participants in the original survey is
now in progress in order to test the stability of outcomes over the past
year. The Treatment Alternatives to Street Crime Program (TASC), to
be discussed in detail in Chapter IV, is also the subject of ongoing
Special Action Office evaluation.
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Education’Early Intervention

Compared o the msttuments employ 2d in treatment evaluation,
those used mthe tield ol drug educttion and carly mtervention have
been relatnely  unsophisticated. However, several studies now  in
progress are designed to test current education prevention offorts now
being funded. Since school-based carly ntervention projects have
improssed observers, these efforts are bemg serutinized through the use
ol “rapid evaluation”™ technigues,

Action Plan and Budgetary Projection

An evaluation of selected components of the Oftice of Education’s
“Help Communities Help Themsehves™ program. which provides train-
ing for drug abuse prevention teams from g vanety of local commun-
ities. found that traming centers were effective in motivating trainecs
Jand building teams, Comparison with g control group of teams which
had not received tainng indicated that most of the trained teams
worked together to some degree after training, while most of the
untrained teams failed to function at als.

A preliminary evaluation of the SPARK (School Prevention of
Addiction through Rehabilitation and Knowledge) progrant in the New
York City public school system has also produced encouraging results.
This $3.6 million program. administered by the New York City Board
of Fducation. has led to significant changes i behavior for students in
the program as compared to a control group. The four criteria used
wete number of referrals for drug-related activity. number of school
absences, average grade levels. and average number of misbehavior
cvents.

The Strategy 1974 Action Plun and Budgetary Projection for drug
abuse program evalwition are as follows:

Client outcome studies are planned for selected cities:

Fxisting evaluation mechanisms  will be reviewed for the
purpose of improving management and program operation
techniques:

Evaluations will be conducted in new or expanded program
arcas such as outreach programs and school-based carly inter-
vention cfforts,

The imp=-t of funding Single State Agencies rather than
individual projects will be evaluated by comparing such factors
as number of individuals treated. quality of treatment and cost.
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H. DRUG ABUSE PREVENTION EFFORTS—-DEPARTMENT
OF DEFENSE,VETERANS ADMINISTRATION, AND
BUREAU OF PRISONS

While the National Institute on Drug Abuse is the main source of
drug abuse treatment and prevention services on the Federal level,
complementary treatment systems for spectalized populations ire being
admmistered by the Department of Defense, the Veterans Administra-
tion, and the Burcau of Prisons.

Department of Defense

Drug abuse i the armed services, which was considered ceritical only
two years ago, has fasgely been brought under control. By establishing
early identification. treatment and education programs, the Defense
Department has effectively curbed the widespread use of heroin -a
phenomenon which reached its peak among United States servicemen
stationed in Southuast Asia during carly 1971, DOD has now developed
a comprehensive alcohol and drug abuse presention system both at
home and abroad.




The role of the Defense Department in the coming year will be to
continue reducing the incidence rate of drug abuse among members of
the armed forces. In order to accomplish this goal, DOD will:

1) Improve and refine procedures and techniques to assure the
early identification of drug abusers;

2) Improve drug treatment, rehabilitation, and education efforts;

3) Provide assistance to dependents of military personnel, specifi-
cally adolescents with drug abuse problems.

Following is a summary of DOD’s programs in the areas of drug and
alcohol abuse identification, treatment, rehabilitation, and education.

Identification

The eftectiveness of all efforts to reduce and control drug abuse in
the armed forces hinges upon the success of efforts to identify those
service members who are abusing drugs. The DOD exemption policy,
which enables voluntary self-referral to treatment programs, has been
an effective means of drug abuse identification. Through Fiscal Year
1973, more than 69,000 service members involved in drug abuse had
volunteered to receive treatment and rehabilitation with exemption
from disciplinary proceedings for personal use or possession for
personal use. It a serviceman is discharged as a result of his drug use, he
is discharged under hororable conditions. This exemption policy is
operational in all branches of the armed forces and will be continued
in the future,

The DOD urinalysis screening program has also proved to be an
etfective method of identitying drug abusers. This urinalysis program
tests for the presence of opiates, amphetamines, and barbiturates. As a
result of this project, it has been learned that abuse of these three
substances in the military fell from a level of about | percent to 04
percent between 1972 and late 1973,

New technologies such as radioimmunoassay (RIA) offer hope of
greaty improved and less expensive testing procedures. Field testing for
other drugs not detectable previously, such as LSD and methaqualone,
is now in progress. Also, methods of identification other than urinalysis
are being considered for possible use.

Treatment

During 1974 the Dcfense Department will continue its policy of
offering treatment and rehabilitation to those service n.~mbers who
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abuse drugs and alcohol, Service personnel who require long-term
treatment or who are approaching separation at the end of their term of
service will contmue to be referred to the Veterans Administration for
care,

Each military service will continue to offer the type of treatment
approach which it fecls best suits the needs of its members, These
approaches range from the highly centralized Navy and Air Force
treatment centers which are supported by networks of counseling and
assistance centers at local duty stations to the totally decentralized
Army program which utilizes many treatment/rehabilitation centers
around the world.

During Fiscal Year 1974 and Fiscal Year 1975 the Department of
Defense will continue efforts to treat the multiple drug abuser. Many
service installation programs treat drug and alcohol abusers together,
and all service programs offer treatment for the entire range of
currently identified drug abuse patterns.

In the course of building an eftective drug abuse treatiment
capability within the Armed Forces. the Department ot Defense
discovered that a serious drug problem existed among adolescent
dependents of servicemen stationed in certain high-risk arcas overseas.
Pilot programs for the treatment and rehabilitation of youthful drug
abusers have therefore been initiated. With the assistance of the Speial
Action Office. youth treatment centers have been established in
Bangkok. Thailand, and Frankturt. Germany. This type of project may
be expanded to meet demonstrated demands at major American
military communities overseas in Fiscal Year 1975 by the Department
of Detense.

Education

In 1974, drug abuse cducation will focus on providing tfactual,
credible. and better organized materials to servicemen, command
groups. families. and military communitics. In addition to using
hterature and broadcast media. DOD has initiated a number of drug
abuse education counseling programs. Drug Education Field Teams, for
example. combine specially trained military drug abuse education
counselors with carefully selected and  tiained  civilian  ex-addict
counselors. A sc.ond team concept. called the Teen Involvement
Program. uses high school juniors and seniors to serve as drug education
specialists in classrooms of the 4th- through oth-grade levels.

Drug education vourses will also be offered in officer candidate
schools. non-commissioned officer academies, reserve officer training
units. service academies, and senior service schools to increase aware-
ness of drug and alcohol problems among military leadership personnel.
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Research and Evaluation

The DOD rescarch program will be aimed at the prevention of drug
abuse through improved educational methods, development of effective
and inexpensive techniques to detect drug abuse through physiologieal
or biocheriical testing, and evaluation of various modalities for
treatment and rehabihitation,

DOD has also endertaken a comprehensive evaluation of all drug
abuse control programs and administrative efforts. This evaluation s
expected to provide information upon which to base program revisions
or the implementation of new polictes and procedures. Analytical data
should provide an improverl basis for determumng budgets. atlocation of
resources, and assignment of responsibihitics.

The Strategy 1974 Action Plan and Budgetary Projection for the .
Department of Defense drug .« ~revention effort are as follows:

- DOD will develop roved  treatment  capability  for
nonopiate abuse, and will continue to vrovide treatment nd '
rehal © tation for active-duty  drug abusers who have potential
tor turther service.

DOD will continue to tram professional and paraprofessional
drug abuse treatment pes .anes The Department will also
exnend ats efforts to pr - de dr g abuse education programs for
al fevels of nulitary peos el

DOD will continue its drug abuse researcl and evaluation
progranm,

DEPARTMENT OF DEFENSE
- DRUG ABUSE PROGRAM FUNDING —
- BY PROGRAM CATEGORY —

{Dollars .n millions}

Py 1o Py 1oy Yy 1978
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Veterans Administration

As carly ds 19068, data on the number of veterans discharged from
Veterans Adminstration hosprtals with diag  .es of drug dependence
were bemg collected by the VA Automa.  Medical Information
System. Patients treated climbed from less than 500 in Fiscal Year
1968 to over 22,000 in Fiscal Year 1972,

Five VA Drug Dependence Treatment Centers were put into
operation during Fiseal Year 1971, By the end of Fiscal Year 1973, an
additional 39 units had been established. In addition, a nationwide
network of VA hospitals is presently offering cuare to veterans with
drug-dependence problems. In order to make services easily accessible
to veterans who do not live close to the centers, the VA has established
satellite chnics n cities where a need has been demonstrated.

The role of the Veterans Administration in drug abuse prevention
has been to reduce active drug abuse by cligible veterans through
treatment and rehabilitation. (Illustration of” where VA facilitics are
located appears on page 49.)

The following objectives further define the VA’s role in this a a:

I. To assure the existence of an adequate and compcient
treatment and rehabilitation capability for servicemen referred
to the VA for treatment prior to release for service and fordrug-
abusing veterans.,

3 To assure the existence of effective procedures for the referral
of veteran abusers to an appropriate treatment modality.

3. To provide up to 60 days emergency care to nonveterans if
requested by other Federal agencics.

1. To assure that all veterans benefits are provided to eligible
drug-dependent patients.

Treatment

The m-patient component of cach Drug Dependence Treatment
Center provides detoxification and medical treatment for eligible
veterats as well as facilities for chemotherapeutic and drug-free
treatment.

The VA is establishing larger treatment facilities in major metropoli-
tan areas. Several of the smaller units will continue to serve regional
needs. but other presently active facilities will be phased out where
there 15 not sufficient need for VA programs in light of the available
treatment capability in these localities. In addition, the VA will refer
patients to community drug treatment facilities in order to make
adequate treatment available for veterans nearer their homes. Accord-
mgly, all VA drug abuse treatment centers are now coordinating their
efforts with local programs and with the Single State Agencies.
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Through its Performance Measurement System, the VA is monitor-
ing tts client treatment activity, The rate of mcrease of admissions to
treatment has feveled oft and approximately 17,500 admissions are
exvected for Fiscal Year 1974, Fourteen thousand of these adnussions
will be to Drug Dependence Treatment Centers.

The percentage of total admissions attributable to opiate depend-
ence has dechmed. and a continued increase in patients with alcohol and
multiple drug problems is anticipated. In response to these trends, the
VA has dosignated  certain centers as therapeutie communities to
provide longer term restdential care. to be drug-free in most cases. Two
additional facilities will be opened in Fiscal Year 1974, The VA is
instituting a major study. based on pilot programs in selected VA
hospitals. to amaly z¢ ways of treating alcohol and drug abusers in the
same setting,

Rehuabilitation

The contribution of the Department of Veterans Beaefits to the VA
program of drug abuser treatment emphasizes environmental factors in
rehabilitation by maintaining or reestablishing the veteran’s links with
the resources of his community. The Department maintains close
fraison with community services agencies and provides outreach and
follow-up, special VA benefits, counseling and assistance in rehabilita-
tion. and also provides assistance to ehgible veterans participating in
non-VA drug treatment programs.

Training

As VA pricrities have gradually shifted from the rapid expansion of
drug treatment facilities to an ongoing in-service trammg strategy ., there
has been less reliance on off-site training and more emphasis on the use
of functioning VA centers as training facilitics. Trainmg funds will now
be used primarily for intra-VA activities such as short-term placement
of new employees in established Drug Dependence Treatment Centers
for orientation and training. assignment of scnior. experienced staft as
visiting  trainers: and sponsorship of national and regional workshops
and seminars.

Evaluation
Fvaluation of drug treatment programs is an integral part of the
treatment process and a requirement for all VA Drug Dependence

Treatment Centers. Currently, an aggressive client follow-up effort is
underway in order to collect the data needed for evaluation. A
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LOCATION OF VETERANS ADMINISTRATION TREATMENT FACILITIES
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prehnunary  report will be avattabie in fate 1974, Client follow-up
studies are bemng given the Inghest priority as a basis for future planning
and utihzation ot VA tacihiws.

The Strategy 1974 Action Plan and Budgetary Projection for the
Veterans Adnumstration Drug Abuse Prevention effort are as follows.

The VA will continue 1ts provision of treatment for drug abuse
to those mdividuals who qualify for veterans benefits and
request such treatment. In addition. fanulies of hospitalized
veterans will receive such mental health services and counseling
ds dre necessary and appropriate to the effective treatment and
rehabilitation of the veteran.

- VA drug abuse treatment services will be expanded only in
tiose areas where the existing commuaity capacity is incapable
of accommodating the demand for services.

The VA will enter into cooperative service agreements with
other Federal agencies in those regions where the demand tor
services exceeds community agency capacity.

- Wherever possible. the VA will refer patients to community
drug treatment facilities nearer their homes rather than continu-
ing treatment in a more distant VA facility.
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— The VA will explore the feasibility of establishing halfway
houses for drug-asbusing veterans in communities where such
facilities do not exist or are inadequate.

—~ The VA will continue to concentrate its drug-dependence
treatment programs in areas of major veteran population and
drug abuse problem concentration, and will phase out underutil-
ized programs. Funds will be reallocated from underutilized
Drug Dependence Treatment Centers to those centers which
have been overutilized, or to other innovative models.

- The VA will continue to augment its aggressive outreach and
follow-up program with linkages to community treatment
projects. All of the Drug Dependence Treatment Centers and
satellites of the VA are engaged in active, direct outreach. VA
staft personnel, together with Department of Veterans’ Benefits '
counselors, will continue to link their outreach efforts with
similar programs currently operated by the States and localities.

The VA will continue to cooperate with the Department of .
Defense i providing uninterrupted treatment to active-duty
military drug abusers who are transferred to the VA prior to
separation from the service.

~ Smce the Drug Dependence Treatment Program is an ongoing
treatment system with an established staff capability, the VA
will continue to rely upon its internal training resources while
utilizing non-VA training centers to augment training efforts as
needed.

VETERANS ADMINISTRATION
— DRUG ABUSE PROGRAM FUNDING —
- BY PROGRAM CATEGORY -

{Dollars in millions)

PROGR AM ( \ 1T GORY BY 1973 FY 1974 FY 1975
BA OBL OUTE BA OBL OUTL B/A OBL OUTL

IREATMENT REHABIRETAHION 230 2300 230 238 238 238 M4 244 244
FRAINING 04 04 04 04 04 04 04 04 04
RESEARCH . 20 20 20 1o 10 10 10 10 10
EVATEATION * * * * * 05 05 05§

PLANNING DIRFCTION
MGE SUPPOR Y 02 02 02 0% 03 03 02 02 02

1O\
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Bureau of Prisons
Development of a Drug Treatment Capabilin

As the muadence ot drug abuse has risen over the past decade.
corrvctions officuls m Federal, State. and local prisons have had to
asutne substantial drug reatment and rehabilitation tesponsibilities.
The FPederal Bureaw ot Prisons esttmates that ol its 23,000 total
offender populavion. some 6,000 mdinviduals have a history of drug
abuse. For 70 pereent of this drug- busing populition. narcotics (as
opposed to ualcohol) are the primary drugs of choice. Historically,
specialized drug abuse treatment was not avalable i correctional
institutions. mainhy because of a lack of treatment resources. Various

» “self-help”™ mmate organizations such as Alcoholics Anony mous were
and sull are active i vartous istitutions., ustually wath staft support and
supervision and otten with  the assistance of volunteers from local

. communities.

The st spectahzed imstitutional program of drug abuse treatment
was established in March, 1968 i the Federal Correctional Institution
at Danbury . Connecticut. This program was mitiated to begin imple-
mentation ot Ltle ool the Narcotie Addict Rehabilitation  Act
(NARN) of 1906 Thete s now a NARA treatment unit in cach ot tive
Bureau correctional faalities  These Faalities are capable of testing and
treating a total ot 430 male and 150 female oftfenders. The duration of
treatment i these programs ranges from 12 to IS months,

In Julby. 1971 the Burcau of Prisons began to estabhish “Drug Abuse
Progran™ (DAP) treatment units for a wider vanety ot drug-dependent
offenders. induding  those with histories of significant abuse  of
nonopuite diugs such as manhuang, amphetamimes, barbreurates. and
hallucinogens. At the present tume there are 15 drug abuse units in 14
istitutions with the capactty 1o test and treat 1050 male and 150
temale diug-dependdent oftenders, Current plans project a significant
merease 1 eapacity dunng Fiscal Year 1974,

These specnalized m-care programs vary widely in the types of
treatment technngaes applicd to reduce drug dependence and related
probiems, Generally . the program utihizes the therapeutic community

* approach, together with g vanety ol other drug abuse treatment
methods. Professtonal statt and mmates collaborate - the formulation
ol approprutte treatment plans  Fducational. vocational. and recrea-
> tonal programmmg s abso avatlable as part ot the overall rehabilitation

eflott.

The Bureau of Prisons dalso contravis with direct service agencies
(e.g.. drug abuse programs, tanuly service agenaes.and mental health
Jintesy i the refeasees reme communtty tot such services as indiidual
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and group counseling, psychotherapy, maintenance. and urinalysis. The
number of oftenders receiving such services increased dramatically with
passage of Public Law 92293 i May, 1972, This law authorized the
provision of communmity care services to a wider range of duug abusers,
including Federal probationers.

The Strategy 1974 Action Plan and Budgetary Projection tor the
Bureau of Pnsons (BOP) diug abuse prevention eftfort are as follows:

BOP will be tunded to provide detoxification, treatment, and
rehabilitation  services for an inereased number of  drug-
dependent inmutes.

The NARA 11 system will be phased out and all drug-dependent
prisons 1 Federal institutions will be tramsterred to the BOP
Drug Abuse Programs.

BOP will place moereased emphasis on evaluation of treatment
program eftectiveness and will assers the relative success of
difterent treatment modahties within the corrections setting,
BOP will utilize treatment and rehabihitation standards con-
sistent with criteria established by the Specul Action Office and
NIDA for purposes of Federa! funding. These standards will also
apply to the Law Enforcement Assistance Admimstration for
use M unplementing assistance to State and focal correctional
mstitutions under provisions of its new legislation.

BOP drug abuse aftercare programs will continue cxisting
vocational trining . ad job placement.

I. INTERNATIONAL ASPECTS OF DRUG ABUSE PREVENTION
AND TREATMENT

The Need for Cooperation

The emphasis i1 recent years on rostricting the international supply
of illicit narcotics has not been accompamed by equivalent eftorts to
geilerate mternational programs of drug abuse prevention including
treatinent. education, and research. To temedy this situation, the
Special Action Office and the State Department are curtently reviewing
existing  programs and  estabbshig  poliaes and - priorities  for the
mipleinentation of drug abuse prevention activittes on the internationdl
level.

There are at this time few Federal programs opetating in the ficld of
mternationdl drug abuse prevennon due prinapally to the critical need
N reeent yedrs to coneentiate our resouiees on the domestic drug abuse
problem. On several oceastons. however, education and  training
programs have been conducted for toreign drug abuse experts, usually
through the courtesy of State Department and AID cultural exchange
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BUREAU OF PRISONS
- DRUG ABUSE PROGRAM FUNDING —
— BY PROGRAM CATEGORY ~

(Dollars 1n millions)

FY 1973 FY 1974 COEY 1915

PROGRAM CATEGORY X -
BA OBL OUIL BA OBL OUIL BA OBL OUTL

ITREATMENT REHABILIFATION 31 31 3 42 42 42 75 75 73

FAALUATION 01 01 0t 0L 01 01 01 01 Ol
PEANNING DIRFCTION

MG1 SUPPORT 02 02 02 0 02 0 02 02 0
01l 34034 %4 4s 45 45 78 78 78

scholarships which bring these professionals to the United States for
speciahized trammg. The Federal Government has also participated in
cooperative efforts with such international organizations as the World
Health Organization and United Nations Educational, Scientific and
Cultural Orgarization. These efforts have, in the past, been primarily
limited to technical advice and assistance to the international organiza-
tions although the United States will soon be able to offer direct
services through those orgameations to countries with drug abuse
problems of their own.

Technical and programmuatic assistance projects in the area of drug
abuse prevention are being instituted this year for the benefit of
American citizens residing in foreign nations. Due to the increasing
numbers of arrests and drug abuse problems involving Americans
abroad. as well as the problem of increased drug abuse in other
countries. efforts have now been initiated to provide treatment and
rehabilitation  programs for American citizens residing in foreign
nations Priority is being given to those Americans on assignment with
the military or employed by the Federal Government,

Future Priorities and Directions

The Strategy Council and the Cabinet Committee on International
Narcoties Control are currently developing new goals and priorities to
foster increased drug abuse prevention activity within the international
community. The first step is to coordinate the activities of all the
Federal agencies involved in drug abuse prevention activities in foreign
nations. Responsibility for the task rests with the Special Action Office,
which 15 establishing priorities and designing programs intended to
accelerate Federal involvement in drug abuse prevention activities
abroad. The major objective of these programs will be *o facilitate the
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multlateral exchange  of diug abuse prevention mtomation and
CApUrIcney.

Reseatch mtormation developed m toreign countries will also be
made wvatlable tor the fnst time. The Umited States wall suppost
epidemiologieal studies abroad to ascertam the extent of diug abuase as
well s the wass mowhach dicg abase spreads actoss nattonal and
cultural hnes, Research mtormation exchange channels will be im-
proved. and the United States Government will suppoit eftorts thiough
the United Nations to awvord duplication of rescarch etforts, The Spevial
Action Offiee. the Department ot Health, Education, and Weltare, the
Department ot Agriculture, and the Agency tor Intemnational Develop-
went will participate i these programs.,

Since drug abuse edacation s an area of major mterest and concern
among forcrgn goveruments. new cfforts have been undertaken o
improve the Federal capacity to provide drug educatioa materials
foretgn zovernments and international organizations  In addition e
United States Government will continae to ofter courses and practical
capetience tor drug abuse experts who visit this country 1o receive
spectahized traming The carmicala of existing NIDA and Office of
Fducation tramung centers will be expanded to mclude programs for
these experts and conterences will be designed to tacthitate the ready
exchange of mtormation and experience in this ficld.

Due to the continuing pioblem of drug expennmentation and abuse
by Jdependents b Americans Ining abroad, the Federal Government will
contmue tts effort 1o ensuare that these mdividwials have aceess 1o
adequate treatment, rehabilitation, and  prevention  programs. The
Department of State wall mamtan primary responsibihity tfor coordi-
nating drug abuse programs for dependents of Federal employees
residing abroad. while the Department of Detense will continue to
provide treatment programs tor muihitary dependents. In addition, the
Special Action Offiee will encourage prvate United States companies
who send therr employees overseas to provide funds for treatment and
prevention programs in those areds where drug abuse may prove to bea
problem for therr employees.,

A final priority m the area of terational cooperiation 15 the
contimumg  worldwide search for syathetic substitutes for opium
derivatives currently bemg used as analgesios and antitussives, Cooper-
ative research programs will be contmued th an effort to develop satver,
more effective medications,

Unti such substances can be developed and proved safe and
efficacious. the United States Government will continue to ensure that
sufticient motphine and codeine are available for fegitimate medical use
in the United States. The Federal Government s making arrangements
to release a portion ot oprum which s no longer needed for the national
stochpile to be refined mto morphime and codeine to meet current

54

O

RIC -3

Aruitoxt provided by Eic:



medical needs. The government will also review the legitimiite needs for
antitussives and  analgestes, study  the various options, and conduct
extensive researcin order to continue to assure the adequacy of these
supplics.
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SUPPLY
REDUCTION

A. OVERVIEW

The problem of drug abuse must be approached on two fronts
simultancously. Efforts to reduce the demana for illicit drugs are
described i Chapter 11. Egually important Federal strategies to reduce
the supply of abusable subsiunces are the subject of this chapter.

An inexpensive and easily obtained supply of a drug does not
necessarily mean that it will be abused, but the probability of its abuse
is clearly increased by its availability. Controlling “the supply of
abusable drugs is therefore in the forefront of the Federal strategy.
When a substance has no therapeutic uses, the goal is to suppress it as
much as possible. If the substance does serve legitimate medical or
scientific needs. the objective is to facilitate these uses while preventing
overproduction, illegal importation, and diversion to illicit channels.

This chapter describes in detail the policies ard programs of Federal
agencies in supply reduction. The strategy encompasses all sources of
abusable substances and enlists a variety of legal approaches and
enforcement tools to control those sources, thereby minimizing the
supply of illicit drugs.

Three basic themes dominate both domestic and international
enforcement policy in Fiscal Year 1974 and Fiscal Year 1975.

First. herom traffic remains the top priority in the Federal supply
reduction effort.

The considerable progress made in reducing the availabiiity of
heroin in the United States is reflected in the continuing heroin
shortage on the East Coast. Because of the success in disrupting the
drug flow from Europe, trafficking patterns are shifting.
There has been a dramatic rise in the supply of brown heroin
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originating in Mexicu. Increasing amounts of Southeast Asian heroin are
now reaching the United States. These trends suggest that production
and trafficking networks tn Mexico and Asia may soon be in a position
to supply large quantitics of heroin, Morcover, repeated small ship-
ments still arrive from Europe.

Continued containment of opiate abuse requires continued pressure
on the flow of opium derivatives from the Mideast through Europe to
the United States and expanded efforts to interdict the Southeast Asian
and Mexican brown heroin,

Second, reducing the availability of nonopiate drugs will receive
increased atrention.

Fliminating illegal trafficking in nonopiate drugs requires difterent
approaches for cach drug depending on the source.

Cocaine trafficking networks emanating from Latin America have
been in existence for many years. Increased demand for cocaine has
increased its attractiveness to traffickers, and it has now become a
significant element in the total illicit drug trade. In 1974, many of the
techmques applied so successfully against the clandestine manufacture
and distribution of oprates will be employed to suppress cocaine trattic.

Amphetamines and other synthetic stimulant drugs reach abusers
from clandestine laboratories, from foreign production ilfegally smug-
gled into the United States. and from legitimate domestic production
diverted to illicit channels. Tight controls imposed on the lawful
domestic amphetamine handlers appear to have substantially reduced
diversion. but traffickers have now turned to foretgn and clandestine
sources as well as to substitute nonamphetanune stimulants. n 1974,
availability of the nonamphetamine stimulants will be further limited
and enforcement efforts to climinate clandestine laboratories and to
reduce smuggling will be intensitied.

Barbiturates and other depressants present the same types of
diversion, smuggling. and clandestine  production problems as the
stimulants. In 1974, the lfegitimate domestic market in the highly
abused barbiturates and methaqualone will be subjected to the same
stringenc restrictions which curtailed diverion of amnphetanunes. Hlicrt
manufacture and importation will continue to be investigated. Controls
will also be sought for several of the most widel* ibused tranquilizers.

Hallucinogens have apparen'ly declined i popularity since the days
ol Haight-Ashbury . but some new potent and possibly lethal com-
pounds were introduced in the underground market fast year. Etforts to
disrupt illicit hallucinogen laboratories will be initiated.

Traffic in hashish has increased throughout Europe and the United
States. Mixed shipments of hashish and morphine base have been
detected in Western Furope. Additionally . the hashish traffickers could
readily shift their operations toward the distribution of morphine base
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through the channels already cstablished. In 1974, ways will be
explored to prevent the development of new hallucinogenic drugs.

The increasmg appearance of hashish oil in the illicit traffic has
been a disturbing recent development. Hashish oil is a liquid concen-
trate of the psy choactive ingredient of marihuana and thus many times
more potent than marihuana or ordinary hashish. The long-term effects
of this powerful hallucinogen are not known. Its concentrated form,
however, makes it casier to smuggle than marihuana or hashish. In
1974, hashish o1l will be the target of mtensive enforcement activities.

Finally. traftic i manhuana itself continues to be a signincant law
enforcement problem. The controversy surrounding this drug has not
dimimshed. Studies of its long-term toxicity and related health risks
were initiated 1in the last few years but are not yet complete. Until the
time that these studies or others demonstrate that marihuana does not
create hazards to the public health and safety . Federal policy will be to
contmue to mterdict the smuggling and trafficking of marihuana, to
eradicate its dlicit cultivation and harvesting, and otherwise to limit its
availability within the United States.

Third. the cffectiveness of Federal supply control efforts will be
mproved through mcreased coordmation of all involved agencices,
through greater flexeplity in responding to new problems, and through
evaluation of techques and resources currently utilized.

The contmutng abuse of nonopiate drugs. the appearance of brown
herom and hashish oil. the rapidly tluctuating patterns of abuse, the
marketing of new abusable pharmaceuticals. and the shifting sources of
supply for drug abusers collectively emphasize the need for a drug
control system capable of exccuting a comprehensive strategy on
numerous fronts.

The management of Federal programs was significantly strength-
ened m 1973 through the creation of the Cabmet Committee on Drug
Abuse and the consolidation of Federal drug investigation and
mtelligence resources m the Drug Enforcement Administration of the
Department of Justice. In addition, the Attorney General was charged
with coordination of all drug enforcement cfforts. In 1974, the
integration of agencies involved in controlling the tlow of drugs will
eatend beyond the general policy level to the planning., execution. and
evaluation of specific programs.

The efforts to reduce the supply of llicit drugs are influenced by
many  factors including respect for legal rights of individuais and
companies, changing pohtical sttuations in other countries. the limits of
law enforcement tedhnology and even the number of trained. eaperi-
enced agents. In order to assess the optimum use of Federal resources,
Strategy 1974 projects a thorough cvaluation of cach major drug
enforcement program,




B. INTERNATIONAL COOPERATIVE PROGRAMS TO REDUCE
THE AVAILABILITY OF ILLICIT DRUGS

Framework for International Action

On June 17, 1971, the President called for an all-out attack on
international drug tratficking. In response. the Federal Government
faunched an accelerated  campaign to obtain the cooperation and
assistance of foreign governme: «» and international organizations in
controlling illicit drug cultivation, production, and trafficking.

These efforts are coordinated by the Cabinet Committee on
International Narcotics Control (CCINC) chaired by the Secretary of
State. The CCINC tormulates and supervises implementation of all
Federal policies designed to curtail and eiiminate the flow of illegal *
drugs into the United States from abroad.

In structuring United States foreign and international drug control
efforts, the Cabinet Conunittee has directed that the primary focus of
international drug control efforts be the interdiction of narcotic drugs,
particularly heroin and its precursors and cocaine. The entire supply of
these drugs sold on the streets of this country originates in foreign
nations. There is also considerable concern with international traf-
ficking in cannabis and more importantly increasing trafficking in
synthetic drugs such as barbiturates and amphetamines.,

Seizure of illiat drug shipments, destruction of trafficking oper-
ations and patterns. and arrest and imprisonment of traffickers will
continue to be the three primary international drug control objectives
for 1974,

To assist in the achievement of these objectives. Narcotics Control
Officers have been designated at virtually all United States foreign
posts. At the Cabinet Comrittee’s direction, narcotic control action
plans were prepared carly in 1972 by the State Department for 60
counties where production, consumption, processing, or transshipment
of illicit narcotic and dangerous drugs are thought to take place. These
plans detail the specific steps which the United States, the host
government, and concerned international organizations should take to
attack dlicit trafficking. and serve as a basis for negotiation of bilateral
action programs. ¢

Organization of the Cabinet Committee

The organization of the Cabinet Committee is depicted on the
accompanying chart. The Cowamittee’s Executive Director has been
designated as Senior Adviser to the Secretary of State for International
Narcotics Matters, and also chairs a Working Group at the Assistant
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Secretary fevel wiich s responsible tor recommending poliey to the
Cabimet members and to the President.

The Coordinating Subconimittee conststs of the top citicials who
fave tull-time narcotios tesponsibifities 1 the participating agencies.
This group s responsible for miplementation of the policy of the
Cabmet and Working Group. Specialized  subcommittees deal with
CCINC prionty  progiam ettorts drug intelhgence, development of
oversed enforeement capability . trainimg of oversea narcotics forees,
rescarch and  development tor anternational drug interdiction, and
development of oversea treatment programs.

At the tield fevel, cach embassy h e a Narcoties Working Committee
composed of experts from the State Department. the DEA. CIA, AID.
and USIS.

Programs of the CCINC
Priortties Among Supplyv Interdicizon Methods

The Cabinet Comnuttee has assigned the highest 1974 oversea
pnority to eftorts designed to improve the collection, analysis, and use
of drug mtelhgence and to upgrade the quality of foreign drug law
enforcement. The CIA has been directed by the President to assume
lead responsibibity tor the collection of imternational drug intelligence.
Therr eftort will be augmented by the DEA which has significantly
increased its number of oversea agents,

The emphasts placed on helping to improve the quality of foreign
drug law enforcement stems from a realization that the United States
las hittle or no untlateral capability to interdict international drug
traffic until 1t reaches our bordets, Interception of drug trafticking at
carlier stages m the distubution network can only be accomplished by
the enforcement agencies of the orgin or transit countries. Securing the
requisite. political comnutment from toreign governments to place
greater emphasts on drug law enforcement is, therefore. a prime 1974
diplomatic obicctive Once such a commitment has been secured. the
Umted States will be ready to provide information, advisers, training,
commodity aad equipment support. and funding (where appropriate)
to help orergn governments develop effective @ g faw enforcement
capabilt -+,

Bevona aae effort to assist i the law entforcement and treatment
areds. the Cabinet Comnuttee continues to place emphasis on crop
substitution and the eradication of the oprum poppy and the coca bush
which can disrupt existing tilictt mternational drug distribution systems
« ¢ therr source, Due to the practica) problems myvolved with cfforts to
completely cradicate opium and coca, however. this s a longer term
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ORGANIZATION OF THE CABINET COMMITTEE ON
INTERNATIONAL NARCOTICS CONTROL

CABINET COMMITTEE ON INTERNATIONAL

NARCOTiICS CONTROL

Secretary of State
Secretary of the Treasury
Secretary of Defense
Attorney General
Secretary of Ag-iculture
US Rep. 1o the UN
Owector of CIA

WORKInG GROUP

Chairman

State UN Mission
Treasury CIA
Defense USIA
Justice AID

Agriculture SAODAP, NSC, OME

Subcommittees

Lav. Enforcement
Intelligence

Traning

I

COORDINATING SUBCOMMITTEE

State, Treasury, Defense, Justice,
Agricuiture © A, USIA, AID,
SAODAP, OMB, NSC

*

ol

2

o
3

Implemen,

T N —

REGIONAL INTERAGENCY NARCOTICS CONTROL COMMITTEES

Inter-American European Near Eastern & East.Asnan &
Affairs Affairs South Asian Pacsfic
{ARA) (EUR) Affairs A'ffalrs

(NEA} {EA)

others.

Priority Nations
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The CCINC must be constantly aware of changing patterns in the
flow of lliait drugs overseas, Because of the extruordinary profitability
of dlicit drug trafficking, successtul enforcement efforts in one part of
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the world inewitably lead to increased pressures on other nations and
routes.

The President’s programs during 1971 and 1972 played a major role
in bringing about the current heroin shortage on the East Coast. The
Turkish opium cultivation ban and extraordinary enforcement efforts
by the French and Latin American nations severely disrupted the old
“connections.”™ Scizures of European heroin tripled between 1971 and
1973. Over 100 major mternational violators were imprisoned, and
wholesale prices of morphine base 1n Marseilles, the heroin capital,
increased nearly 400 percent—particularly after French seizures of
seven major heroin lfabs

Though the shortage remains acute, tratficking and production
patterns have now begun to shift:

- There are signs of continued heroin trafficking in Europe, and
new European nations are being tested by international traf-
fickers as transit areas.

In the wake of changing heroin trafficking patterns in Europe,
Mextcan brown heroin is becoming more readily available in
America. The lengthy, rugged nature of the Southwestern
border makes transshipment of brown heroin from western
Mexico to the United States an inviting opportunity for major
and minor traffickers alike.

Southeast Asia’s famous “Golden Triangle™ is the source of 50
percent of the world’s illicit opium produ -tion (approximately
700 tons). Only 10-20 percent of that product each year could
supply the heroin needs of all United States addicts.

— Pressure has increased on illiat opium produced in the Near
East. Diversion of production for illicit use in that region and
the difficulty of making lengthy *“connections™ to the United
Staies have s~ far kept all but a trickle of this opium from
United States markets.

—  The increasing preference for cocane in the United States is
causing the rapid development of a cocume connection with the
coca-prodducing arcas of Latin Amecerica. (A map indicating
major iiliat drug production areas and tratticking routes ap-
peiars on page 64.)

Resource Allocation
The Foreign Assistance Act is providing $42.5 million for inter-
national drug control in Fiscal Year 1974, The Act's funds in Fiscal

Year 1974 will primanily provide training (15 percent), equipment (45
pereent). and crop substitution (30 pereent) programs. Expenditures by
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OPIUM GROWING AREAS & GENERAL TRAFFICKING ROUTES
— - e

9
AN

DEA, State. CIA. Customs. and USIA will add another $S18 million to
the international program.

Substantial new cquipment and training  programs are being
mtroduced this year i Meaico against the brown heroin traffic, in the
Golden Triangle (Burma. Laos. Thailand). and in the Near East
(primarily Pakistan and Afghanistan). These new programs employ all
available tools. For example, the United States supports a variety of
interdiction efforts n Thailand including: (1) border police who
actovely interdict well-armed opium caravans: (2) Special Narcotics
Opcrations (SNO) umts advised by DLA agents which are mobile police
sqiuads seehing caravans and mgagor violators . (3) Banghok Metropolitan
Pohiee enforcement agamnst syndicates: (4) Marine police who attempt
to mterdict oprum and heroin transshipped in trawlers headed for Hong
Kong and other major trafficking pomts: (5) extensive United Nations
and bilateral crop substitution and market development cfforts with
opium-zrowmng  Thar hull tribes. (6) cxtensise high-evel diplomatic
discussions concerning Thai government cfforts to control ins argents
along 1ts border who freguently engage in narcotivs trafficking: and (7)
regional ettorts to sohait cooperation among Laos. Burma, Thailand,
Hong Kong. and other countries through which trafficking tahes plice.

hcreasinghy . program funds are going into Latin America and the
Far Fast. In these tegions. as opposed to Turhey L illicit drug cultivation
tahes place n largely uncontiolied arcas, and trafticking is frequently
done by nsurgent groups which exchange narcotics for guns and
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ammumtion. Local pohice and diplomatic  efforts recognize these
realitios. and assstance pachages are developed accordingly.

Since ilhiait opiam cultivation 1s often an important cash crop for
the local farmer who gains little remunefation from ficit drug
cultivation, most enforcement packages in these parts of the world are
complemented by agricultural assistance programs designed to assist the
peasant in finding substitute crops to replace drug-onented cultivation.

Goals for Bilateral Action

The Strategy 1974 goals of bilateral antinarcotic programs are”

To maintain the East Coast heroin shortage by continuing major
enforcement efforts agamst European and Latin America herom
traffickers.

To curtal tlicit cultivation of opium and production of heroin
n western Mexeo through eradication eftorts and new enforee-
ment programs.

To halt the mcereased tratficking actwvity in the Golden Triangle,
winch threatens to replace Europe as the major source of U.S.
herom. by stepped-up diplomatic and law enforcement assist-
ance elforts in Thailand, Burma. Laos. and Hong Kong.

- To develop new programs in Pakistan and Atghanistan which
will enable these countries to prevent illicit heroin trafficking
within their borders.,

— To increase enforcement in Latin Amenica against cocaine and
in Latn  Amcrica and Furope against amphetamines and
barbiturates.

~ To develop through CIA and DEA an international narcotics
intelhgence system which will provide a basis tor penetration
and esentual distuption of major international drug syndicates.

International Organization. Narcotic Control and Treatment Program

Concurrent with the bilateral action programs. the United States
Govermment has given full support to multilateral eforts m the

‘ campdign against illiait narcoties production and tratficking. The
Umted States took the fead m estabhshing the United Nations Fund for

Drug Abuse Control. which finances a4 plan for concerted action against

. diug abusc. The plan encompasses projects Jimed simultancously at
supply and demand. The Fund's finst major project 15 a long-term
program in  Thailand. 1t has abso negotiated  an agreement  with
Afghanistan and has sent an exploratory mission to Burma, To date.
contributions to the Fund total ST0 million, of which $8 million has

been provided by the United States. Support of the Fund is o key tool

i the tight agamst drug abuse at the source, and the United States has
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encouraged other governments to provide generous and continuing
contributions.

Moreover, the United States has taken the lead in formulating two
major pieces of international drug control legislation. The first, the
Convention on Psychotropic Substances, would provide intemational
controls over such drugs as LSD and other hallucinogens, the
amphetanunes.  barbiturates, and  tranquilizers. The  President  has
forwdarded the Comvention to the Senate where it is presently awaiting
action toward ratification.

The second mgjor area of international legislation pertains to the
1961 Single Convention on Narcotic Drugs. The United States initiated
proposdals to amend this Convention in 1971 and by March 1972 an
amending Protocol wlhich includes substantially all of the United States
proposdls wds unanimously adopted at the United Nations Conference
in Geneva,

The Protocol increases the authority of the International Narcoties
Control Board (INCB) to reduce illiut production and traffic of
narcotics  through aceess to better information. on-thespot ¢xam-
inations, and publicity of control violations. The INCB would for the
first tume have the authority to require the reduction of opium
cultivation and production in countries known to be sources of illicit
drug traffic. Also for the first time, the Board would have the authority
to recommend technical and financial assistance to help governments
fulfill their treaty obligations. Finally. the Protocol would give
countrics significantly greater ability to extradite major narcotics
traffickers.

The United States Senate ratified the amending Protocol o.
November 1, 1972, Through dinlomatic channels, the United States has
continued to encourdge final approval by other countries so that the
Protocol cin be made operative at the carliest possible time.

Multilateral goals of Strategy 1974 are:

— To obtain enabling domestic legislation and United States
ratification of the Convention on Psychotropic Substances.

- To bring into force the Amending Protocol to the 1961 Single
Convention on Narcotic Drugs.
To support the United Nations Fund for Drug Abuse Control in
its efforts to reduce productive traffic and abuse of drugs and to
encourage significant and more proportionate contributions to
the Fund from other countries.
To promote increased regional cooperation ir narcotics control
in critical areas through existing groups (e.g., Colombo Plan,
Association of Southeast Asian Nations, and EEC) and to
encourage new regional initiatives,
To urge other cooperating governments through their diplo-
matic representation in third countries to use their influence to
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promote mote effectne action agamnst afhat production and
tratfichking i those nations.

C. DRUG LAW ENFORCEMENT

A was noted m Chapter Tom July 19730 the vanous Federal
ageitaies with dirug faw entorcement responsibilitios were meiged mto
the Drug | atoreement Aduunstiation ot the Departinent of Justice.

Criminal Investigative Programs

The primary objectives ot Pederal imvestigations ol drug crinies are
to detect and apprchend persons engaged i the allegal manufacture,
impottation, o1 distnibution ot narcoties and dangetous drugs. and
second, to seze dlwat drags and equipnient tor illegally producing
drugs. Fhiough both means the ultmate goal s achieved. reduction off
the quantity ot substances avalable tor abuse,

The sources of slliat diugs depend on the substances mvolved. the
alternative sources avarlable, the idmvaduals engaged in the tratficoand .
the protits that wan be guned. No single strategy can deal with all
sourves, no one etic can by umversally  effective. Strategy 1974
dentities five punapal targets for crimmal ivestigative forees. major
drug trattichers. smuggling, local or regronal diug networks, clandestine
laboratories: and quast-legitimate drug handlers.

Targer A Maor Druge Trattichers

Persons with protessional expettise and tinaacial resourees coneeive
and  tund maor networks to distribute allegal drugs, Because these
maor tratfichers munmuize then direct handling of the drugs. they are
difficult to apprehend. In order to mmobilize these criminals, several
difterent approaches are currently being utilized.

Fint. the Drag Enforcement Admimmstration penetrates the organi-
sations through the wse of undercover agents, informants, court-
authorized wiretaps and other fawful investigatnve techniques. Great
emphasis s placed on the consprracy laws i order to establbish cases
against the top figures.

Second. the Treasury Department. through the Internal Revenue
Service, v contmung its program mvolang intensise imvestigation off
the meome tan returns of suspected drug  traftickers. Sinee drug
traffichers rarely declare ther ifhat imcome, ta audits and investigi-
tons wan be very productive even when other Federal agencies are
unable to obtam enough ¢vidence to prosecute the trafficker success
tully for drug law violations,
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Iud. the Department of Justice Orgamzed Crime Strtke Forees
combat otgamized  aume on a4 oregional basise Ino many  instanees,
stmultancous airests tor vioketions ot a spectrum of Federal, State, and
Tocal laws can disrupt a4 ciinmal organization,

Fourth, the Drug Enforcement Adommistration s conducting joint
operations with cnnunal uvestigative agencies i foreign countrivs,
Stice 1970, cooperation with the Fronch and Turkish authorities has
resulted i the systematie mterdiction of oprum detivatives flowing
from the Mideast through uwrope to Amenaa. Fhe mereased effoits
have tesulted not only i substantial thhet diug serzures but abso in the
prosecution of maor ternational syndicates responsible tfor heroin
traffic i the United States, Turkey. France, Ttaly. Canada, Menivo,
Brazil, Argenting, and Venezuela, Productive collaboration with the
Menican  authortties has vielded increased knowledge about illicit .
narcotic producton o that country  petnntting jomt planning and
programs to curcnl the supply. An aggressive jomt narcotic enforee-
ment program i Thatland has sernously distupted the production and .
trattic m herom.

Fatth. the Freasury Department has implemented new legislation
requining individuals to report on all money in exeess of $5.000 brought
mto o1 out ot the Umited States. This creates a legal tool to distupt the
movement of funds by courters to finanee tlicit activities.

activities agnnst major drug tratftickers mcludes the following:

Penctration and immobilization of drug traftiching ¢ niza-
tons will contmue to be the most important crimin . ti-
gatnve effort of the Drug Unforcement Administration

The Internal Revenue Sersice will expand its investigao
ax cvaston as part of increased Federal ettforts against non-
opiate drug distribution,

Orgamized Crime Strihe Forees will operate mat least 16
metropolitan areas.

The number of DLA agents stationed overseas will be aug-
mented signitieantly, with corresponding icreases in offices,
support personnel, and mtelligence oftieets,

The Treasury  Department will conduct a new program (o
combat all mternational financial crimes within its jurisdiction.
Jomt investigatnve programs - Furope and the Mideast will
continue, concentrating on preventing new sources of opium
from developing and replacing the now-diminished  supplies
from Turkey.

- New investigative etforts will be ammed at the heroin flow from
the “Golden Trangle™ of Burma. Laos, and Thailand. including
4 speeudl joint program by narcotic enforcement authorities of
the Roval Government of Thailand, the Crown Colony of Hong
Kong. and the United States.
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Cooperative actions with Mexico will aim to eradicate the illicit
cultnation of opium and the clandestine manufacture of brown
herom i that country, as well as the smugg,lmg of this and
other drugs into the United States.

Targer B: Smuggling

Another major target 1s the smuggling of illicit drugs into the
Umited States. While DEA has the primary responsibility for all
intetligence and investigative functions regarding drug law violations,
it 'uding smuggling of narcotics and dangerous drugs, cooperation and
assistance ire provided by several other important Federal agencies.

Through the routine inspection of people, baggage, cargo, and
comeyance, the United States Customs Service in the Department of
Treasury has a signiticant role in the interdiction of illicit drugs at
United States ports of entry and on land and water borders. After
detection, all cases of drug smuggling arc referred to DEA for
appropriate mvestigation aimed at apprehending other persons respon-
sible for the illegal importation. The Customs Service continues to
deselop adsanced detection techniques, It maintains an automated
intelligence dissemination system in support of its overall enforcement
responstbilities, including narcotics interdiction, and is continuously
upgrading 1ts intelligence base with the cooperation of other law
e nforcement agencies.

The Immigration and Naturalization Service of the Justice Depart-
ment  has responsibility  for patrolling the United State. borders
between authorized ports of entry for the purpose of apprehending
persons attempting to come into this country illegally. In the course of
tlus work the Border Patrol frequently encounters drug smuggling. New
operational agreements between DEA, Customs, and the Immigration
and Naturalization Service provide for concerted Border Patrol efforts
to mtercept drug smugglers and to gather drug intelligence during the
course of its customary investigations.

In the past, ships bringing illegal drugs into U.S. waters have
transfented their cargo to smaller boats before entering ports, thereby
cluding detection by the Customs Service and DEA. Because the United
States Coast Guard has jurisdiction to board these ships before they
cnter United States ports, this agency’s assistance is an important
feature of the drug interdiction effort.

Similarly, the Federal Aviation Administration contributes to the
antismuggling program by providing intelligence regarding the cross-
border traffic of small aircraft. In addition. the antihijack search
procedures at U.S. atrports have resulted in the seizure of quantities of
illegal drugs.
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The Strategy 1974 Action Plan for drug smugghng interdiction is as
tollows:

A comprehensive plan to police all United States borders will be
developed to mtegrate the activities of DEA, the Customs
Service. the Immugration and Naturalization Service, and other
Federal JECHCIUS,
DEA will expand drug entorcement activities along the borders
through commutment of addrtional mvestigative resourees

- DEA. the Customs Service. and the Border Patiol will intensity
interdiction and mvestigative efforts against smuggling of brown
herom  across the United  States-Mexican  border. This will
complement a Mexican program to eradicate the 1974 crop of
opitm poppivs.
The United States Customs Service will mtensity its intelligence
gathering regarding diug smuggling, and will conduct thorough
and mtensive scarches of persons and material entering the
country dong drug trattichking routes.

Taree: C Local and Regronal Drug Network .

Crimnal vestigative efforts must abo focus on the focal and
regtonal networks from which the street “retaler™ of narcotics and
dangerous drugs obtams hus supply . While local drug faw enforcement
agenctes have prmary responsibility for disruptig this level of the
trattiching pyramud. the Federal Government provides feadership and
Assistanee inseveral ways.,

State-and-local DIFA tash torees have special resources and abilities
which enable them to operate across junsdictional hines. to enforee o
variety  of laws. and to uuhize umque myestigatire equipment and
techmques. The Pederal Government contributes operational nan-
power. mteligence. and traunmg (through DEA). grant funds (through
the Law Eatorcement Assistance Adminstration) and close coordina-
ton of mvestigatine and prosecutive activities m focal areas (through
the  Assistant Attornes  General for Natcoties). Local governments
provide most of the operational personnel as well as additional funds
and cquipment. In this way . Federal and Tocal strategies are coordi-
mited  oftentimes  through  metropolitan enforcenient  groups  many
foval and tegronal drag networks are immobilized. and intelligence is
gathered for efforts against the lngher echelons of traffickers.

Fhe Strategy 1974 Action Plan for combating regional drug
networks is as follows:

DI A will strengthen the operations of State-and-local, DA task
forees through mmprosed meelligence and increased manpower.
Fach task toree and metropolitan enforcement group will have

ET%)




sufficient discretion and fleaibility to operate most etfectively
agamst focal drug trafficking problems.

Legnlation will be proposed to replace several LEAA categorical
grants with a revenue sharing program and with special DEA
grants. Until these changes are enacted, LEAA and DEA will
closely coordinate grant awards and operations to assure that
speafic funding efforts are integrated with overall Federal
strategics and plans.

DEA will establish mobile task forees capable of addressing
special temporary problems inany area of the country. This will
proside immediate resources in difficult situations without
reducing ongoing investigations clsewhere.

Target D Clandestine Laboratories

The clandestine manufacture of controfled drugs within the United
States 1s another subject of mtense DEA activity . These labs have been
the traditional source of hallucinogens and methamphetamine, and
there 1s sonte evidence that illicit barbiturate/sedative production may
be mitiated. By ddosing the laboratories and apprehending the chemists,
a significant source of these drugs can be climinated.

To supplement its cniminal undercover work, the DEA has cnlisted
the ad of fegitimate chemical companies in the United States who have
agreed to notify DEA of suspicious orders for raw materials often used
in dandestine production. This precursor control program enables DEA
to momtor the movement of the chemicals in order to determine
whether, and where. illicit manufacture might oceur,

DEA also oprrates a sophisticated ballistics program to identity the
sources of legtimate .nd illicit drugs in dosage form. By comparing
evidence with standards supplied by producers of pharmaceuticals and
drug-manufacturig equipment. the original source of a drug can be
confirmed. Often clandestine tablets serzed in disparate cities are found
to have been made by the same illicit operation: this intelligence
evpedites the investigation against the chemist.

The Strategy 1974 Action Plan includes these activities:

The precursor control program will be expanded to include
additional raw materials and more chemical manutacturers.
Investigations against clandestine Liboratories will be intensitfied
through established as well as innovative techniques.

Target I: Quasi-Legitimate Drug Handlers
A fifth target tor cnmunal msestigations are those persons leensed
to handle narcotics and dangerous drugs who exploit this privilege by

diverting fegitimate matenabs to allicit channels. While such g person’s
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supply can sometimes be cut off through regulatory deviees, more
severe penalties aganst the diserter can be imposed only after criminal
proceedimgs. In order to naprove crminai nvestigations at this level,
the DEA has recently created three Federal,/State tash forees, called
Diversion Investigation Units, to coordmate State and local police,
inspectors and agents of the State heensig boards, and the eniminal and
reaulatory agents of DEAL These have been funded by a $2 million
grant from the Law Faforcement Assistanee Adnunistration.

The Strategy 1974 Action Plan i thus area calls for the tollowing:

Seven additonal Diversion Investigation Umits will be created.
DEFA will expand 1ts own criminal investigations of  quasi-
legitimate  drug  handlers in those States where Diversion
Investigation Units are not yet operating.

Nontarget The Drug Lbuser

One group ot faw violators, not currently the subject of significant
Federal mvestigative efforts, 15 the consumer of illiait drugs - the drug
abtiser. Consumers rarely consntute a significant factor in the overai
supply of dlicit drugs. although an abuser or addict may be the primary
street dealer i g local nerghborhood, selling drirgs to support his own
needs. Theretfore, the ugher Tevel tratticker is the proper target of
“ederal entorcement resources. Accordigly. DEA and other United
States agencies have deferred the responsibihity for enforecement of laws
aganst possession of controllied drugs to State and local law enforee-
Ment agencies.

Federal drug enforcement agencies recognize that drug abuse is as
much a soual and medical problem as a criminal one. The long-range
mpact on consumption (or demand) will be achieved through better
therapy. Theretore, DEA. working with State and lTocal investigative
dgencies  as well as drug rehabihitation  programs, is encouraging
enpentments o dnert arrested  drug-dependent  persons from  the
criminal gustice system ito drug treatment and rehabilitation programs.

Regulatory hvestigations and Enforcement

The Federal Government is engaged m preventing diversion of
narcoties and  dangerous drugs intended for legitunate medical or
rescatch purposes. The 500,000 persons and firms who manufacture,
distribute, and dispense controlled substances must comply with strict
requirements designed 1o stop the leakage of drugs to traffickers and
abusers, Anyone tulling to abide by these requirements, whether by
mtent or neghgence, may forfeit his occupational privilege to handle
controlled drugs.
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Some diversion s anevitable and can occut afl along the distribntion
cham. Regulatory  mvestigations must finst detect where and how
leahage v occurtmg. and then assute that the same feakage is not
tepedated clsewhere. The preventne tunction of regulatory controls iy
essential to imuting the supply of diugs avatlable tor abuse. To do this,
DI AL wortking with the FDAL the NIDA. and the SAO. tmposes tight
regubatory controls on diugs which are or may become abused.

The Strategy 1974 Action Plan i this program areais as tollows.

Sticter controls will be mmposed on methagualone and the
short-acting barbiturates, mcluding nonrefillable prescriptions,
quotas on production, spectal order forms for distribution,
vault-ty pe security for storage by manufacturers and whole-
salers, and DIFA permission to import and export.

Reports on the manufacture and sale of narcotics, ampheta-
nmunes, the short-acting barbiturates. and methagqualone will be
computerized. This system (called ARCOS) will enable DEA to
wdentify  every  unusual  transaction in the  legitimate  drug
distribution network. even at the retail fevel.

Regulatory audits by DEA and State inspectors will be made
more ctfective through use of computerized reports and better
intelligence from the Diversion Investigation Units,

- Phicement of DEA personnel in Furope and Mexico will

strengthen cooperation between the United States and other
countries 1 preventig the diversion of fegitimate drugs.
DEA will attempt to tighten domestic regulatory controls by
urgmg adoption of the Uniform Controlled Substances Act in
411 50 States and by closer coordination between DEA and State
Ireensing boards.,

Drug Intelligence

Good mtelligence is essential to the suceess of any mvestigative or
enforcement agency. With accurate and up-to<date information the
agency can assess the vulnerabiitties of criminal networks, interdict drug
traffic m a systematic way, forecast the new ways in which illicit trade
may develop, evaluate the impact of previous actvities, and establish
long-range strategics and policies.

Primary responsibility  for acquisition, collation. analysis. and
dissemunation of drug itelhgence rests upon the Drug Enforcement
Admimstration. For the first time, a single Federal agency has been
mandated to mamtan and provide complete drug intelligence on a
national basts. To this end. DEA s making the necessary arrangements
with intetligence clements in other Federal criminal investigative
dgencies, with State and local law enforcement operations, and with the
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Umited States ntelligence organizations, In addition. there will be
tmcreased coopeaation with foreign Liw enforcament agenaes indduding
meredsed uulization of mvestigative services, mformation, and mtelh-
gence vatlable through the Washington National Central Bureau of
INTERPOL ot the Treasury Department.,

I'he poonties tor nteliigenee actinvaties are geared both to the
munediate and e fong-range strategies oi cimunal and regulatory
ciforcement. At the tactical level, intelligence provides immediate and
quick support to the ticld ivestigative torees by dentity ing traftickers
and facilities inmvolved 1 the production and movement ofillicit drugs.,
At the operational Tevell intelligence about tratticking groups and their
operations permits the recognition of” patterns, routes, and modes of
operation, the assessmient of vulnerabihities of those mvobwed. and
ultmuately  the deselopment of Teads for conspiracy  mvestigations.,
Strategre intelligence sechs 4 contprehensive and current picture of the
entire system by which drugs are produced and made available to
abusers, the scope and sevenity of present and future abuse patterns,
atd the fong-rtange prospects and problems of attempting to teduce the
suppiy ofllicit drugs.

In many respects drugantelhigence s stll primitive. y et the Strategy
1974 Action Plan demands sophistication.

DE A intelhgence operations will be expanded substantially to
over 100 protessionals stationed both m Washington and in the
fickd.

The wadely  dispersed  and  multidirectional intelligence re-
sources of the Federal Government will be coordinated in the
collection of data on drug trattic. The FBLL for example. will
begtn systematie collection of domestie drug intelligence tor the
first time.

All exsting data will be evaluated tor the purpose of identifying
intefligence gaps which must be filled

Analy tical models to measure. predict. and identity changes n
the sthat distnibution of herom and other controlled substances
will be designed. This will enable evaluation of the impact of
new law enforcement and other supply control mitiatives,

Research and Technology

Research and development are crucial to the continued improve-
ment of the nvestigative and antelligence arms of the drug law
enforcement agencies. The full spectrum ot supply reduction programs
1s being studied to increase the productivity ot drug law enforcement
cttorts. Innovative devices are beng sought to disclose more rapidly and
daveurately the it cultivation. production. or smuggling of drugs.
New and better equipment will enhance the security and satety of
agents duning actual operations. Techniques tfor measuring and evalu-
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ating the effectveness of specific investigative ctivs and strategies are
being prepared. Rescarch will improve onr capacity to forecast the
potential abuse of new drugs and future patterns of drug abuse.

The Drug Enforcement Adnunistration nas primary responsibility
tor iesearch and technology n the enforeement area but is receiving the
support of the Departments of State, Health, Education and Welfare,
Defense. and Agnettture, as well as other Federal agencies.

Under the Strategy 1974 Action Plan. '

The ability to forecast new trends will be strengthened through
the Diug Abuse Warning Network and ~'milar broudly based
confidestial survey systems.

_ New methods and devices will be designed and implemented to
increase the security of criminal investigative agents.
Spectfte studies will be undertahen on the effectiveness of novel
programs or new coatrols on the availabihty of illicit drugs and
on drug abuse itself. These include evaluations of the impact of
new crnmunal penalties for drug trafficking in New York State.
the triplicats prescription systems operated in four States, and
the mpact of tghter regulatory restrictions on short-acting
barbiturates.

Law Enforcemn-nt Management

The creation of the Lriz Enforcement Administ:ation is an
unportant step m improving the management of Federai law enforce-
ment program, Policy oversight will be provided by the newly formed
Cabiet Commi.te. on Drug Abuse, which monitors domestic drug
entorceaert ond treatment cfforts and the Cabinet Committee on
International Narooties Control, which coordi .ates the international
drug control efforts. The National Drug Strategy Council will continue
to rrovide advice. '

Astde from coordmation and p.anning, management also involves
otirer dimenstons. For example, agent safety 1s a paramount consider-
Lo, Nareoties officers are confronted with increasing levels of
volence L1 deahng with the crimmal underworld. In the last fiftesn
. months. two Federal agents hoave been murder2d and several others have
been wounded by drug tratfichers. This degree of violence in the drug
trafficking world was not apparent in the 1960%. The Federal
Governuient owes 1ts dgents every possible effort to mirimice the
growIng risks.

Another mmpottant management cnterion is the integrity and
professtonalism of drug law enforcement officers at all levels of
government. Public confidence in the entire crninunal enforcement
ettort can be serowsly undermined by eten onc corrugp. agent or a
single unlawtul airest.
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The Drug Patorcement Administration has asserted its leadership in
these areas. Through the DFA Office of Traming, narcotics officers
from various Federal mvestigative agencies and from State and local
police departments receive courses m the constitutional rights of private
citizens and lawtul procedures for making scarches, seizures, and
arrests. The curnicalum also stresses self-defense and ways to avoid
violent controntations. The Office of Inspection monitors activities of
DEA and other agents to uncover breaches of integrity or protessional-
isn.

The question ot no-knock™ search warrants generated significant
controversy in 1973, and a restatement of the Federar policy is 1n
order. The Congress empowered DEA to seek. and Federal courts to
issuc, sea ch warrants authonzing the agent to enter a pr. .te place
without advance notice of his authority and purpose. 1f two conditions
are met. first, there must be probable cause to beliese the giving of
notice will immediately endanger the hte or safety of the agent or will
result in the destruction of the evidence sought: second. the court must
expressly. witte an the warrani that notice will not be required. In
recognition of the sensitive but cecasionally invaluable power conferred
by Congress. DEA has adopted the policy that “no-knock™ search
warrants should be employed judiciously and should be sought only
atter gh-level review of existing circumstances. Acvordingly. no DEA
agent may seek such a warrant unless specifically authorized by the
Administrator or Deputy  Adminstrator of DEA. Furthermore. even
when o no-knock™ warrant has been issued, DEA agents are directed
to attempt to exceute the search without atilizing the “no-knock™
authonty whenever circumstances permit.

Under the Strategy 1974 Actior Plan:

A punning and evaluation office will be craated within DEA to
strengthen muanageme t of  Federal drug law  enforcement
programs.

AR ermunal investigative agents under the control of DEA will
be required to adhere to the seurch-and=eizure gmdelines
announced by DEAL including the restrictions on the use of
“no-knock ™ search warrants,

Federal. States and local drug enforcement oftzers will be
further trained m all aspects of law. selt=defense. and current
problems and techmques in crimnal investigations.

D. PROSECUTION, SENTENCING, AND TREATMENT OF DRUG
LAW VIOLATORS

Drug abuse law enforcement planming has heretofore concentrated
on the detection and apprehension of tratfickers by crinimal investi-
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gative agencies. Beaause mvestigation is but the first step in the process
of law enforcement, a major feature of Strategy 1974 is the inclusion of
prosecution, sentenang, and ticatment by corrections agencies in the
planning process.

Prosecution

Sound prosecution policies are cructal to the effectiveness of drug
enforcentent  agendes. The prosecutor can greatly influence  the
outcome of nvestigations by refusing to prosecute or by acceepting a
gty plea to reduce charges. The courts also have asenous impact on
the way 1 which o case develops after arrest because judges establish
whether, and on what conditions, the defendant may be released

DRUG LAW ENFORCEMENT AGENCY BUDGETS

(Excludes Drug Abuse Prevention Activities)

EY 1973 ACTUAL FY 1974 F STIMATE FY 1975 FSTIMATE

AGENCY
BA  OBL OUIL BA OBl OUTL BA OBL OUIL
TEaae 307 307 883 388 388 M7 42 N 802
DEA T4 T3 77T 1004 1064 1094 1408 1408 359
ODbALE 02 g2 02 w* “r *x (). 0. ()=
ONAN 20 20 Py e b whe -0 -0- -0-
OTHE R IJUSTICE 23 23 14 33 VS 48 40 40 52
SIALL 1o 10 1] 12 12 10 13 13 11
D [ 107 4230 428 ERIE S R M RIOR]
IRS ORI TP 169 207 07 a3 204 214 07
CLSTOMS ST S T SO 301 W e d09 dov N9
LSDs [ I 13 [0S [ 13 18 18 15
Not 044 04 0O (1 03 (I 04 04 04
DOD  CIVIHT 02 02 02 02 02 02 02 (M 02
[OLAL e 2000 2217 1945 2837 54T M T 2048 s 03y
e S TE AN tunding tor the Froatment Alternatises to Street Crnme ¢ EASO) progranas

tollows  (Obhgationsy FY T3 S20M LY 7454 MUY 7587 2V
CPersonned and prograns weorporated ain DE A budget sote speaal proedts transterred to
TEAA
LexPeronnel and programs imcorporated i DEA bBadaet
o Does not mddude Department o Detense-Militars or the US Postal Serviee
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pending tnal. Moso important, United States Attorneys ana Federai
courts, das well as thewr counterparts at the State level, often face the
difficult challenges of himated staffs ane, Hacklogged calendars.

Untortunately . this situation can limit the effectiveness of' Federal
efforts to reduce the supply of narcotics and dangerous drugs when a
prosecutor dedines to prosecute cases involving drugs of a certain kind
or below a minmum quantity.

To provide another illustration, prosecution and investigation
functions also interact when a significant drug tratticker is released cn
bond pending trial.

Many of these individuals, once released. are subsequently arrested
on new drug charges.

The Strategy 1974 Action Plan is dusigned to integrate the
prosecution of Jrug violators into the overall supply control effort in
the following ways:

- The Department of Justice will measuse and evaluate the
mteraction and impact of investigative and prosecutive func-
tions on the availability of illicit drugs and on the entire law
enforcement system,

Standards will be prepared to guide prosecutors on the types of
cases which should be prosecuted and the types of plea bargains
which should be accepted.

Studies will be undertaken to find new ways of expediting trials
of drug violators. This will include studies on: the feasibility of
special courts to hear only drug cases, the legality of minimizing
testimony (such as use ol a certified chemical analysis of the
evidence in licu of the chemist appearing in court), and the
adoption of modern court management techniques (such as the
use of computers in controlling court calendars).

Sentencing

The sentencing of persons convicted of violations of the laws
aganst narcoties and dangerous drugs is 1lso critical to the effectiveness
of the entire law enforcement effort. The purposes of sentencing are
often said to mclude rehabilitating the violator, isolating the violator
until he has been rehabilitated, deterring others who might violate the
law. and expressing society's displeasure with the violator for having
transgressed 1+ social prohibition. In any given case, the judge must
make his decistion n light of the culpabihity and other characteristics of
the defendant standing before him, and selecting one of the various
sentencing options: impnisonment; probation under a suspended
sentence: probation without sentence; monetary fine; in some cases,
deportation: and in some cases, referral 15 medical or drug treatment
facilities.
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hegular or madequate penalties imposed by courts can affect the
cntie supphy contiol ettort. Citizens of foreign countries convicted of
drag smugghng e the United States have been deported rather than
imprisonied. This netther deters noi punshes the ermiinal, who can
prompthy resume fis alfegal shipments ot diugs to this country.

Under the Strategy 1974 Action Plan:

Reseateh will be conducted mto the teastbihity of formulating
unttorm. model sentenong standatds tor drig law viokitors.
Fitorts will be made to mform judges of the priorities and
policies meorporated i the Federal Strategy 1974 1 order that
they might review then own sentencine in drug cases.

The impact of sentencmg patterns on the effectiveness of law
entorcenment actimty and on the availability of controlled

4

substances will be evaluated.

Legislatton will be submitted by the Adminstration secking
. more strimgent penalties for drug traffickens. especially for

those who have been previously convicted on drug charges.
Corrections

The fingl clement an the cnmunal justice system is corrections,
imcluding both the prisons and jails and the probation and parole
authorities. These agencies also have a significant effect on the Federal
efforts to control the supply of abusable drugs. They control the
emvironment m which the offender s incarcerated and may or may
not _be rehabihitated. They estabhish standards regarding eligibility for
parole. They must supervise the parole or probation to make sure that
the restrictions imposed upen the individual are not violated. This
aspeet of the crmuinal justice system has previously been outside the
parameters of Federal drug strategy.

Under the Strategy 1974 Action Plan:

All elements of the Department of Justice (DEA and the Bourd
of Parole) will review the order to recomi .ud a consistent and
rational set of standards for determining L agibility of offenders
for parole.
. The system of supervising individuals on probation and parole
will be studied to determine the ways in which these efforts
may be integrated with those of drug law investigative agencices.
. The 1 apact of parole and probaton and incarceration on the
behavior of drug traffickers and in turn on the availability of
ithert drugs will be evaluated.
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THE

CRIMINAL JUSTICE/
TREATMENT
RELATIONSHIP:

A COORDINATED

‘ POLICY

The two preceding chapters have discussed the Federal drug abuse
strategy for demand and supply. respeceively. This chapter addresses
the relationsinp bety een the crimmal justice and treatment systems in
the overall drug comrol effort. describes those I'ederal programs which
have lostered cooperation. and announces new policy directions for the
coming year.

A. THE NEED FOR PROGRAM COORDINATION

The Nation's response to illicit drug use over the last decade,
necessarily contamning both medical and tegal aspects, has rested on two
principal assuniptions:

That drug treatment. whether voluntary or involuntary. is
beneficial to indiiduals who are drug-dependent:

That drug usage leads certain idividuals into the commission of
other crtminal offenses and therefore poses a danger to society.

If these assumptions are correct, then it would appear that
successtul treatment of drug abusers should lead to a decrease in
criminal activity.

. During an cra of ascending crime curves and rising rates of heroin
abuse. our national approach to dealing with the diug problem has been
based on this hypothesis.

The drug abuse problem is a social problem which may be
~ characterized in both medical and legal terms. Itis therefore important
to clanfy the appropriste strategy for coordinating these roles at all
levels of the governmental response.
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Criminal laws aim, through the application of sanctions, to deter or
restram conduct by mdividuals which threatens social order. Drug abuse
treatment, on the other hand, s oriented primarily toward individuals
within both these systems. The objective is to facilitate the individ uals’
normal functioning within the wider socicty.

While additionaf research 1s needed to determine the nature of the
rclationship between warious crimes and drugs, the evidence now
avatlable clearly indicates a complex pattern of relationships between
drug abuse and criminal activity.

Such crimes as being under the influence of a controlled substance,
possession of a controlled substance, presence in a place where
controlled substances are being used. drug-related vagrancy, loitering
for the purpose of using illegal drugs. possession of drug paraphernalia,
and obtaining controlled substances by fraud are undoubtedly all
committed by individuals who illicitly use controlled substances.

The nation’s criminal justice response to drug users whose only
crimes are among the above-listed consumption offenses must clearly
diverge rom its response to users who commit additional crimes. Also,
society s traditional approach to narcotic abuse has differed from its
approach to nonnarcotic and multiple drug abuse. In fact, the “‘social”’
drug ueer who maintains steady employment and pays for the drugs he
periodically uses s often able to avoid all contact with the criminal
Justice and treatment systems.

Recent treatment policies have encouraged voluntary entrance into
appropriate programs. Many steps have been taken to attract drug
abiisers to apply for treatment on their own. Equally mmportant,
how ser.are the quasvoluntary opportunities for treatment within the
rimingl justice system,

The fact that illicit use of controlled substances frequently involves
segal activatios means that, in many cases. a criminal justice agency is
the first to encounter drug abusers. Such encounters may occur in
emurgency situations. sach as overdoses or complications of with-
diawal 1t is more likely. however. that the encounter will be in the
content of crinunal investigations or the placement of criminal charges.
Such crimmal activity may involve only consumption crimes: it may
involve drug trafficking tor the purpose of financing a habit: or 1t may
imolve crimies committed by an individual who happens to be a drug
user. The appropriate response by the crinunal justice system and the
treatment system itfers in cach of these situations. In each instance,
however, the mdiidual should be referred to treatment in an
appropriate contest.

For many years traditional law enforcement has been regarded as
the prininal defense against drug abuse: treatment programs were
ancillary  pemg reservad primarily for civil commitment cases. However,
as the rate of drug abuse increased dramatically thioughout the country
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during the late 1900, the hines of responsibility became less clearly
detined. Police ottieers began to act as street counselors, referral agents,
and other paratreatment operatnes. Treatment  professionals found
themselves 1 court bemng ashed 1o make recommendations coneerning
the advisabihity o1 pretrial release. the terms and  conditions of
probations, the advisabihity ot work release. and so on.

ihe most Eosie relationship between the crimanal justice and
treatment systents s perhaps the most obvious. As faw enforcement
efforts suceeed i reducing the supply ot illegal drugs, this will have a
direet effect on the number of individuals who voluntarily  seek
teatment. The suceess of that treatment has, in turn, an effect on the
subsequent demand tor illicit drugs.

Apart trom its success in controlling the supply ol illegal drugs
which may  mduecthy merease the patient population  the criminal
Justice system otten tunnels mdmvadeals directly into treatment pro-
arants Sucht referrals may oceur at any stage of the criminal justice
process aid may be cither i heu of or in conjunction with the
tadiional cnmmal Justice system. In fact, referral for treatment
ouiside  the crimingl justice system s often recommended simply
because the system does not have sufficient resources. Referral to a
e ttment program. cither ainformally or in the context of a formal
process, nay oceur at the pohee fevel in licu of arrest. In a formal
weterral  program,  prosceution s deferred  only it the  defendant
cooperdtes with the treatment program to which he has been referred.

Once an mdnadugl has been arrested and identified as a drug user,
he may be referred to a diug treatment program while he awaits trial.
Such referral probably occurs most frequently as a condition of pretriai
relesse on personal recognizane * or money bona: however, it may -lso
oceur as part of a tormalized program of pretrial deferral of prosecution
m which ticatment success will result in a dropping of the pending
criminal charge. Pretna! drug treatment may be available within a
correctional institutton for  those dividuals who are incarcerated
pending trial,

Detendants may also be referred to drug treatment after trial, either
i hiew ot imposition of sentence or as part of the sentence which is
mposed. In this coanection, entry ol a judgment of guilt may be
sispended on the condinion that the indradual obtain drug treatment,
or the individual may be placed on probation with drug treatment a
condition of probation.

Finally. the court gy impose o pul sentence but recommend that
the mdnvdual obtain treatment tor has drug problem at the correctional
institution,

The crmmal qustice and  treatment systae may - also interact
tollowing a4 pertod of ncarceration, at the point where ar individu.
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leaves o correctional institution to which he has been sentenced. by way
of parole or sentence expiration,

B. EFFORTS AT COORDINATION

The Narcotic Addict Rehabilitation Act

The carliest Federal cffort to p.omote a rational mnterrelationship
between the criminal justice and treatment systems was the Narcotic
Addict Rehabilitation Act of 1966 (NARA). This act developed a
partial mechanism  for the referral of drug-dependent persons to
treatment at various stages of the criminal justice process in Federal
courts.

Titles T and 1 of NARA estabhshed voluntary and involuntary civil
commitment programs to be operated by the United States Govern-
ment. Under NARA | these civil commitment programs have been
utilized in hev of prosceution for individuals charged with minor
offenses. Although the NARA 11 civil commutment program fostered
the development of community capacity for dealing with narcotic
addicts. the anpatient civil commitment portion of the program has
operated more as an alternate jad system than as a viable treatment
systen,

For these reasons, (e Administration will phase out NARA 1 and
HI projects. If there are any areas in the country where NARA is now
being extensively used and which do not have adequate local treatment
capacity o deal with their addiction problem. these arcas will be
funded to develop adequate local treatment programs to replace the
NARA component. In the future. civil commitment. if utilized at all.
will be implemented solely on e State and local levels, and ciiphasis
will be placed on dealing with both volunury and involuntary patients
on an outpatient basis.

NARA T has formed the basis for 4 number of mnosative treatment
programs for mearcerated addicts under the jurisdiction of the Bureau
of Prisons. and tor outpatient treatment in the case of probationers ;. ,d
parolees. As deseribed i the previous chapter. the Programs preseniy
operating under NARA 11 funding will now be consolidated under the
Burcau of Prisons” successtul Drug Abuse Programs sy stem.

Treatment Alternatives to Street Crimes

More recently . response to a growing national concern with drug
abuse as a cause of crminal activity . the Adminstration has developed
the Treatment Alternatives to Street Cnme (TASC) program. This
progam. coordinuted by the Special action Office. NIDA. and the Law




Enforcement  Assistance Admmistration, has provided a system of
wentification and  treatment referral for drug-dependent individuals
who come into contact with the criminal justice system.

TASC Program Goals

The goals of the TASC program are as rollows:

To refer individuals to appropnate treatment programs prior to
trial and/or subsequent conviction;
To decrease the problems caused in detention facilities by
arrestees who are addicted and who manifest signs of with-
drawal:
To interrupt the drug use-street crime ¢y.le and thereby assist
drug-dependent persons who are accused of crimes to become
self-sufficient and law-abiding citizens.
tA table illustrating the amount of Federal funding for TASC over the
past two years appears on the following page.)

The development of an effective relationship between criminal
justice and treatment activities in the drug abuse field lies at the very
heart of the Federal Strategy. The TASC program is designed to help
meet this objective by providing appropriate linkages between agencies
of the crnminal justice system and drug abuse treatment programs.
TASC was initiated in three cities during Fiscal Year 1973; there are
now nine TASC programs in operation and eleven more scheduled to
begin shortly. This project has served over 1,000 clients and the TASC
caseload is expected to triple by the end of Fiscal Year 1975.

In addition to the fecerally funded TASC units there are, of course,
a large number of State and local programs which provide drug
treatment either in licu of or in conjunction with the operation of the
criminal justice system. Statutes in at least half of the States provide for
commitment for treatment in lieu of other sentencing or for requiring
treatment as a condition of probation or parole, while laws in other
States provide for treatment in lieu of arrest or prosecution. Many of
these programs have served as models for portions of the more
comprehensive Federal TASC concept. SAODAP encourages the devel-
opment of State and local cr.riinal justice system programs for the
referral of drug-dependent indive Juals to treatment programs, particu-
larly in those arcas where there is explicit statutory authorization for
such referrals.

Since implenientation of TASC will require enabling legislation in
many States, the Administration is currently studying the Drug
Dependence Treatment and Rehabilitation Act, promulgated in August,
1973 by the National Conference of Commissioners on Uniform State
Laws. This proposed statute includes many features of TASC as it has
recently been mrodified.
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TASC FUNDING

{Munions of Vollars)

BY AGENCY Y73 FY 74 FY 75
SAO'NIDA 54 24 0
LEAA 20 4.2 7.2

8.3 66 72
BY FUNCTIO.,
Treatment-related 30 0 0
Crinunal justice-related* 5.3 6.0 12
8.3' ().()—_ ';i—

*The cimmal justice component of the TASC program consists of general planmng
and admmisiration, addict screeming including unnalysis “and  diagnosis, addict
iraching. apprehension of delimqguent ients, program evaluation, and detoxifica-
tion holding units that are part or detention and correctional facilities.

TASC Program Modifications and Variations

The initial TASC operations included treatment along with identifi-
cation, diagnosis. referral, and tracking. They als~ focused on pretrial
release and deterred prosecution. Since there is adequate drug abuse
treatment capacity in most communities, today. few. if any, future
TASC grants will involve treatment. Rather, they will provide funds to
establish the necessary linkages between the agencies of the eriminal
Jjustice system and existing community treatment programs.

TASC’s carlier focus on prelrial intervention proved to be too
narrow. The TASC concept has now been broadened to include the
identification of drug users who come into contact wiih the criminal
Jjustice system and the referral of such individuals, wherever appropri-
ate, to drug treatiuend programs. In broadening the TASC concept and
the operation of TASC programs throughout the country, such issues as
mandatory versus voluntary screening procedures, eligibility standards,
point of referral. choice of treatment modalities, responsibility for
tracking and reporting on criminal justice referrals, and definition and
consequences of success must be squarely faced by cach locality.

On the Federal level, the Special Action Office will continue to
encourage experimentation in responding to cach of these issues. The
Special Action Office will also conduct the required research to make
necessary comparisons among diftferent programs in an effort to
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determine which ty pes of programs have the highest degree of success in
treating drug dependents and in changing patterns of criminal behavior,
Included 1 these comparsons will be studies of  the effect of
specualized supportive services i drug treatment programs, as well as
evaluations o determune the degree to which provision of specialized
and unmique employment and cducational resources in drug treatment
programs suceeeds e alterig crinnal behavior. (Charts illustrating
TASC pretrial and  post-trial case flow charts appear on following
pages.)

C. CONCLUSION

Clarthication of the relationshup between the crinunal justice and
drug abuse treatment systems presents an opportunity to develop a
model system for the deiivery of certain health care services to drug
abusers. The policies described in this section have been designed to
mamtain «.. «opropriate balance between an individual's freedom to
pursue his che en course of action and society’s right to protection
from the a-Iverse consequencees of illicit drug use
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6 In grder to nsurs that the chient referred to teattnent w gumply s g wath the canditions of his telease {e g beag
Danepating g salntact sy way o the tneatment regure ol s Hace g system wil nomitor the chent < progress in
trogrment 4 d Maky Oerodic 1en0r s 1o the juelic ary nd Droweutng attorrey,

7 At the time of entencing the juthici i, mg, oeadar the adisddual 5 pre ter) DIrticbation i fregtnent i determining
N appropr e sentence
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TASC POST-TRIAL CASE FLOW CHART

Arrest

!

Arraignment

|

R {
Pre Sentence
Investigation

!

Trial
1
( Acquittat ) Conviction
5 3 2
Case
T ase Incarceration Probation
racking (Treatment} to TASC
System
g
4
Parole
to TASC

Community Based
Treatment Program

1 Based on & pre sentence nvestigation that the defendant is drug dependent and,/or participated
in a treatment program gs a cond lon of pre trial release, the judiciary may take that into
consideration in determining an appropriate sentence,

2. 1f the sentence « prabation with the conditian that the
regimen, the defendant would undergo o clinical diagnosis
modaity

"»fendant participate in o treatment
armine an appropriate treatment

3 If the sentence were incarceration, the defendant may recewve treatment, if available, in the
penal institution

4 1f the chient 1s paroled and is drug dependent, the cli ~t's parole may be conditioned that he
participate in a treatment regimen on a regular basis,

5 in order to insur et the client referred to treatment 15 complying with the condition of the
judiciary or parole board (e.g, he 1s participating in a satisfactory way 10 the treatment regimen or
15 no longer abusing druygs) a tracking system will monitor the client’s progress in treatment and
make periodic reports to probation or parole officers.
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V
RECAPITULATION

OF STRATEGY
THEMES

A. SUMMARY

Strategy 1974 has been presented in the form of an action plan
covering all Federal drug abuse prevention and control efforts.
Treatment and prevention efforts have been related to international
initiatives and  domestic  enforccment  programs in a way  which
illustrates the necessary balance between drug supply and demand.

The major policy directions announced in this document include
the following:

Opiate programs offering a variety of treatment modalities will
be maintained at current levels. At the samie time, these o *xisting
facilities will continue to treat nonopiate and multiple drug
abusers.

New emphasis will be placed on implementing Federal outreach
programs to seck out addicts, and on upgrading the quality of
drug treatment programs.

- It will be Strategy 1974 policy to increase and improve
coordination between drug treatment programs and eaisting job
counseling and job placement services designed to speed the
return of treatment patients to productive lives.

5 The Federal Government will design and initiate a demonstra-
tion program of school-based carly intervention.
The moratonem on drug education and information materials
] s been difted. Al new materials will be pretested and will be
required to conform to new content guidelines.
Training programs will be coordinated to assure the availability
of qualificd personnel 1o staff drug abuse treatment and control
programs.
Research and valuation projects will be tailored. as necessary,
to support initiatives such as outreach,
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The Department of Defense. Veterans Administration. and the
Burcau of Prisons will continue to operate drug abuse preven-
tion systems which will include  treatment, rehabilitation,
research, training. and evaluation components,

The Treatment Aliernatives to Street Crime (TASC) program
will be significantly expanded in scope and funding to
strengthen the interrelationship between the criminal justice
and drug treatment systems.

Federal drug law enforcement efforts will continue to place
primary emphasis on the control of illicit traffic in heroin, but
increased enforeement emphasis will be directed at the control
of nonopiate substances. through both licit and illicit channels.
Federal drug law  enforcement cefforts will continue to be
directed at ali fevels of illicit drug traffic. with priority on
high-level traffickers and drug-related conspiracies.

Regulation of the production and distribution of the legitimate
drugs. especially short-acting barbiturates and methaqualone,
will be strengthened to minimize diversion into illicit channels.
Intelligence regarding the illegal traffic in narcotic and danger-
ous drugs will be greatly increased, through personnel and
cquipment, to improve the cffectiveness of law enforcement
operations. .

Research will be conducted into new technological devices
which will increase the safety of law enforcement officers,
improve their ability to deteet drugs. and forecast new trends
and problems in drug abuse.

Diplomatic and enforcement efforts against newly emerging
international heroin smuggling routes will be increased as will
eiforts to identify major international heroin and cocaine
syndicates.

The Cabinet Committee on International Narcotics Control
(CCINC) will encourage the development of a more effective
narcotics control program in Southeast Asia and Mexico,
particularly in the ficlds of air and sea interdiction and the
replacement of opium with alternative crops.

CCINC programs will be aimed at drying up the bulk of
Turkish-origin opium and morphine base still in illicit traf-
ficking channels: disrupting new trafficking routes in Europe
and preventing new processing laboratories from being estab-
lished: interdicting the traffic in heroin and cocaine from
Mexico and Latin America. and reducing Western Hemisphere
production of nar -ics for illicit markets.

The Administrat will press for United States ratification of
the Convention ot Psychotropic Substances and will move to
bring into force the Amending Protocol to the 1961 Single
Convention on Drugs.
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The United States will continue to support the United Nations
FFund for Drug Abuse Control.

The United States Government will also increase its participa-
tion in the growing ficld ot international drug abuse treatment,
research, and prevention.

As discussed in Chapter I, these initiatives reflect our present
understanding of the cauwes and consequences of drug abuse and our
current ability to respond to  these complex factors through a
coordinated Federal pregram of drug abuse prevention, iaw >nforce-
qent. and international cooperation.

« B. FEDERAL TREATMENT FUNDING STRATEGY

On the demand side of the Federal eftfort, a final theme of Strategy

* 1974 imvolves placing increasing responsibility on the States and

focalities for the actual planning and operation of drug abuse

prevention  programs.  fmplementation of  the New Federalism s

eapected to ensure State and focal capacity to deal eftectively with the

drug abuse problem in & community context. The vehicle will be a new

Federal Treatment Punding Strategy designed to place more responsi-

bility for drug abuse prevention activities with the Single State
Agencics.

Background for a Decentralized Funding Policy

As recently as one year ago, four Federal agencies (NIMH, LEAA,
OLO. and HUD) funded community-based treatment activities cach
using differeat funding mechanisms, procedures, time schedules, match-
mg formulas, and alowable services. NIMH funding was channeled
exclusively through direct grants to projects following fengthy grant
review and negotiation processes. On the other hand. OEO, LEAA. and
HUD employed o variety of tunding mechanisms including the use of
regional offices and State or local organizations as well as direct project
’ funding.
The Special Action Office, in Fiscal Year 1973, initiated a series of
measuies designed to consolidate this proliferation of funding agencies
? and mechantsms and to place increased drug abuse prevention respon-
sthility at the State and local fevel. This policy has resulted in the
establisnment of 56 Single State Agencies. including the 50 States. the
District of Columbia. Puerto Rivo. and the four Territorics.
These agencies are required to:
(1) Collect and analy ze drug abuse data within their respective
States:
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(2) Prepare and submit a comprehensive State plan for all drug
abuse prevention functions:

(3) Coordinate all Federal, State. and local drug prevention and
treatment services operating within the State:

(4) Develop a State program licensing procedure:

:3) Review all proposals tor Pederal funding of projects within the
State:

(0) Channel Federal and State funds to appropriate programs, and
monitor and evaluate such programs where appropriate.

On the Federal stde of the relationship. a similar process of

consolidation has taken place. The National Institute on Drug Abuse

now coordinates all Federal negotiations with the Single State Agencies.
NIDA will:

(1) Provide technical assistance to the Single State Agencies in the
preparation of their comprehensive drug abuse prevention plans
and licensing procedures;

(2) Prepare an assessment of cach Single State Agency’s manage-
ment and program capavity for purposes ot determining areas of
areatest need:

(3) Provide technical assistance to the States in the form of
training. on-=site guidance, and management information;

(H) Insure State comphance with Federal quality treatment stand-
ards:

(5) Fund State service delivery proposals in accordance with
demonstrated need and management capacity.

As States further develop their capability for managing resources
and identifying needs, the Federel Government will transfer increased
drug abuse prevention and treatment responsibility to the Single State
Agencies. The Special Action Office now estimates that by the end of
Fiscal Year 1975, all Single State Agencies will be in a position to
participate in the revised Federal Funding Strategy at a greater level of
program cffectiveness and efficiency.

Fiscal Year 1975 Federal Drug Prevention Funding Strategy
Services and Mechanisms

It anticipated funding is appropnated, the Single State Agencies will
be in a position to fund new and continuiug drug treatment,
rchabilitation, education, and training projects which meet NIDA
standards and to terminate or reduce —~where legally permissible-any
continuing project which does not comply with those standards.
Services to be funded include a full range of treatment and rehabilita-
tion activities. Formula grant funding will also be available for State
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and  local progr.m monitoring. auditing, and evdluation and ftor
providing technical assstance to community progrants

Winke the provision of bederdd grants to States and focalitics for the
specific purpose of wiug abuse prevention has proven to be both
necessary and etfective, there will be a critical need in the futuere for
more equitable funding. The Administration is submitting to Congress
nattonal health mstrance to finance essential medical and mental heaith
services.

Involvement of the Cities and the Private Sector

In order to complement this New Federalism ¢ nphasis on a return
to State and local resources. the Federal Government has initiated
direct fforts te merease community support tor drug abuse prevention
prog.ams 1 the nation’s major metropolitan eenters. The Special
Action Office 1» now coordinating 4 program with the National League
of Cities (NLC)Y and the U.S. Conference ot Mayors (USCM) to assure
appropiiate urban representation in the formulation of comprehensive
State drug abuse plans and to increase private sector support for drug
abuse prevention and treatment programs at the focal level.

Fwenty cities have been selected by the Special “cction Offiee in
comsultation with the NLC and USCM on the basis of drug abuse
incidence rates and the amount of Federal funding involvement. A
strategy designed to incregse community support for drug treatment,
rehabilitation. sducation. and employ ment programs is being developed
for cach of these cities by 4 task force of Special Action Oftice, NLC.
and USCM members. The work of this tash foree will be distributed
throughout the nation in the form of a mayor’s handbook on drug
abusc.

C. CONCLUSION

The Drug Abuse Office and Treatment Act of 1972 (Public Law
02-255) mandated the formulation of & Federal strategy which would
inciude:

(1) An analysis of the nature. character, and extent of the drug
abuse problem in the United States. including examination of
the interrelationships among various approaches to solving the
drug abuse problem and their potential for interacting both
positively and negatively with one another:

(2) A comprehensive Federal plan, with respect to both drug abuse
prevention functions and drug traffic prevention functions,
which shall specify the objectives of the Federal strategy and
how all available resources. funds. programs. services, and
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facilities authorized under relevant Federal law should be used:
and

(3) An analysis and evaluation of the major programs conducted.

expenditures made. results achieved. plans developed, and
problems encountered in the operation and coordination of the
various Federal drug abuse prevention functions and drug trattic
prevention functions.

The 1974 Federal Strategy for Drug Abuse and Drug  Traffic
Prevention is presonted. in aceordance with this mandate. to Congress:
to officials of Federal. State. and local governments: and to private
citizens as a comprehensive action plan for the prevention and control
of drugabuse in America.
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